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GASTRIC CANCER AS A SEQUEL 
TO GASTRIC ULCER * 
WILLIAM FITCH CHENEY, M.D 


SAN FRANCISCO 

This paper is presented to call attention to three 
propositions: I. Gastric cancer originates from gastric 
ulcer much more often than was formerly believed 
ll. We have no diagnostic methods to tell us positive ly 
when a chronic gastric ulcer has become malignant, 
until the change is far advanced. III. Surgical treat- 
ment should be recommended for gastric ulcer more 
frequently in the future and with less delay 


I. ORIGIN OF GASTRIC CANCER 


The literature of this subject goes back to Cruveil- 
hier,’ who first segregated simple chronic ulcer of the 
tomach from chronic gastritis on the one hand and 
cancer on the other; and whose observations and 
descriptions were so complete that gastric ulcer 1s still 
referred to in French literature as “Cruveilhier’s dis- 
ease.” Even at the early date at which he wrote, 1829 
to 1835, he noted the coexistence, at times, of ulcer 
and cancer and the possible relation of one to the 
other. From time to time after that others recorded 
the same observation, and their contributions are 
referred to in most textbooks, systems of medicine and 
magazine articles of the present century, dealing with 
this subject. To review here all the literature from 
Cruveilhier’s time to this, on the topic of gastric cancer 
as a sequel to gastric ulcer, would be impossible. Suftice 
it to say that it includes contributions from German, 
french, Russian, Polish, and Italian, as well as from 
english and American investigators ; and that there 1s 
almost unanimous agreement that gastric cancer does 
originate as an ultimate sequel to chronic gastric ulcer. 
\s regards the frequency with which this happens, 
however, there has always been disagreement among 
observers. Some have insisted that cancer rarely 
developed on an ulcer site, others that 1t was a commen 
cccurrence. But from statistics obtained from many 
sources, in different countries, as years went by, the 
conclusion was gradually reached that about six to ten 
cases of gastric cancer in every hundred originated 
from gastric ulcer; and this percentage, generally 

cepted by authorities and handed down from text 
book to textbook lulled the profession into a sense of 
indifference, because it did not seem to otfer any special 


menace. 


* Read before the Section on Practice of Medicine t the Sixty 
Sixth Annual Session of the American Medical Associat ae 
co, June, 191 
i. Cruveilhier: Anatomie pathologie du corps humain; Maladies de 


During the past decade, however, as resections of 
the stomach grew more common and as the pathologi 

examined more carefully the tissues removed at opera 
tion, it became evident that the accepted percentage o! 
frequency was too low. Surgeons were the first t 
emphasize this fact In [england, 
as December, 1904, in his Bradshaw lecture, claimed 
that in 38 out of 64 cases of operatively demonstrated 


Robson, as early 


cancer of the stomach, that is in 59.3 per cent., gastric 
ulcer had preceded. Moynihan,’ in 1906, reported that 
16 out of 22 cases of gastric cancer, or 72.1 per cent., 
gave a previous history of gastric ulcer; and remarked 
“the sequence of gastric ulcer and carcinoma, so fat 
clinical evidence can support if, seems to be detinitel\ 
established in more than half the total number of cas¢ 
that come to surgical treatment.” In 1909, Moynihan 
basing his conclusion at that later date on 100 opera 
tions for gastric cancer, stated “of all patients operated 
upon by me for cancer of the stomach, approximately 
two in every three have had a history of previous gas 
tric ulcer.” In America, W. J]. Mayo,’ so far back 
1907, announced that in 54 per cent. of 69 resection 
for gastric cancer, the clinical histories and patho 
logic examinations made it certain that the cancer 
had its origin in ulcer. Rodman,® in 1908, felt cor 
vinced that he could say the same in at least 50 per 
In Germany, Payr,’ writing in 1910, 
and reporting the results of his studies of specimens 
obtained by resection for chronic gastric ulcer, stated 
that 26 per cent. showed either beginning or moderatel 
advanced cancer formation; though i 


cent. of his cases 


1 the vast majo1 


ity of these, macroscopic examination gave no evidence 
of malignancy. Kuittner,* in 1910, reported that 43.4 
per cent. of resected tissues which at operation wer 
pronounced callous ulcer, on microscopic examinatio 
proved to be carcinoma, and concluded ; “ 


it is In many 
cases neither clinically, nor with abdomen opened, nor 
even in macroscopic preparations, possible to distiz 
guish callous ulcer from carcinoma—only microscopi 
investigation decides.” | 
It is most interesting to note how at the Mayo Clini 
with increasing experience the percentage of cases ¢ 
gastric cancer as a sequel to gastric ulcer graduall 
rose. Graham,” writing in 1906, said it had been p 
sible to demonstrate in 1903 that 15 per cent. of gastri 
cancers had an ulcer base; in 1904, the percentage 1 
to 18; and in 1905 it reached 47 to 49 per cent 
Writing again in 1908 Graham 


-~ *s* 


was able to show tha 
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62 per cent. of all the patients operated on for gastric 
cancer nonmalignant ulcer 
history. 

The contribution, however, that particularly brought 
the profession to a realization that old percentages 
were too low, came from the pathologists of the Mayo 
Clinic, Wilson and MacCarty,'? who announced in 1909 
that from 153 cases of undoubted carcinoma of the 
stomach, 109 or 71 per cent. showed sufficient gross 
and microscopic evidence of previous ulcer to warrant 
labeling them “cancer developing on previous ulcer.” 
In 1913, in a later statement of his findings, covering 
all material examined to Nov. 15, 1913, Wilson 
reported on 530 cases of gastric tumor obtained at 
operation or necropsy. The ordinary chronic lesions 
of the stomach he classified pathologically in three 
groups: Group A, chronic ulcer; Group B, lesions in 
all respects like those in Group A, except for the addi- 
tional presence of carcinomatous areas in the border ; 
Group C, lesions carcinomatous throughout. Of the 
specimens showing cancer, about 60 per cent. were in 
Group B and about 40 per cent. in Group C. The latest 
paper by Wilson,'® published in December, 1914, 
reports on 445 gastric carcinomas examined in the 
laboratories of the Mayo Clinic, 399 specimens resected 
by the surgeon and 46 removed at necropsy. His con- 
clusions in this are even more advanced than in any 
previous communication, for he says: 


gave a precancerous or 


When one considers the clinical evidence in relation to a 
careful histologic study of a large series of operative cases 
of gastric cancer, he is led to the opinion that, in all proba- 
hility, very few cases of gastric cancer exist which have not 
taken their origin at the site of a previous ulcerative lesion 
of the mucosa; in other words, the pathologic findings show 
that gastric first and cancer is implanted 
thereon. 


ulcer develops 


MacCarty and Broders'™ also reviewed the Mayo 
clinic material and published their results earlier in 
the year 1914. Of 684 specimens resected from the 
stomach, 191 were simple chronic ulcers in which no 
histologic evidences of carcinoma were present, 472 
showed the characteristics of simple ulcer, plus the 
presence of carcinoma; while in 21 specimens of ulcer 
the presence of cancer was doubtful. They conclude 
first, that single and multiple chronic gastric ulcers 
occur with all the characteristics of simple uJcers plus 
the presence of carcinomatous cells in their borders, 
minus the presence of similar cells in their bases; 
second, simple and multiple gastric ulcers occur which 
present the macroscopic characteristics of simple ulcer 
plus the presence of carcinoma in the borders and 
bases, with glandular involvement and metastases. 
They call attention to the possibility that any gastric 
ulcer may not only become but may actually be car- 
cinomatous at the time the diagnosis is made. They 
insist that the differential diagnosis is to be reached 
only by the pathologist after removal of tissue, and 
not by the clinician or surgeon; and that there is no 
other method that positively answers the question, 
except exploratory laparotomy and microscopic exam- 
ination of tissue. They conclude with the significant 
remark: 

Whenever the clinician feels positive of the clinical diag- 
nosis of chronic gastric ulcer, he should consider that car- 


11. Wilson and MacCarty: Am. Jour. Med. Sc., December, 1909. 


12. Wilson: Mayo Clinic Papers, 1913, p. 149. 

13. Wilson and McDowell: Am. Jour. Med. Sc., December, 1914. 

14. MacCarty, W. C., and Broders, A. C.: Chronic Gastric Ulcer 
nd Its Relation to Gastric Carcinoma, Arch. Int. Med., February, 
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cinoma can not be ruled out by our present methods of 
clinical investigation. 

German pathologists, however, during the past 
decade have not been able to discover any such close 
relation between gastric ulcer and gastric cancer as 
that just described. Hauser,’® writing in 1910, quotes 
A. Schmidt’s remarks in the discussion on this subject 
at the Twentieth Congress for Internal Medicine, in 
1902. Schmidt had suggested that in at least a part 
of these cases ulcer is really secondary to cancer 
Hauser, while accepting this view, admits that it could 
not explain reported cases of long-standing chronic 
ulcer with ultimate cancerous degeneration; but 
believes that these after all are very rare and not well 
proved. Aschoff,’® in the 1911 edition of his “Patho- 
logical Anatomy,” asserts that the transition of simple 
ulcer into cancer is not so frequent as has been claimed ; 
and that one must think rather of the secondary origin 
of ulcer on cancer, through closure of vessels by the 
growth. In a communication in 1912 to current medi- 
cal literature, Aschoff'’ makes this remarkable state- 
ment in criticizing Kuttner’s report: 

The fact that a number of chronic stomach ulcers, which 

were designated by the surgeon as callous ulcers and which 
resembled the form of the usual stomach ulcer, were shown 
microscopically to be cancer, proves less that an ulcer sec- 
ondarily becomes cancerous than that a cancer may change 
itself into a typical ulcer. 
Gruber,’* writing in 1913, likewise asserts that 
instead of carcinoma developing on the floor of an 
old peptic ulcer, the ulcer forms on the base of a 
carcinoma or close beside it, due to plugging of nutri- 
tive vessels and subsequent necrosis. He admits that 
cancer may sometimes develop on an ulcer base, but 
concludes that frequency of such an occurrence can 
not be possible. 

It is significant that in none of these articles by 
German pathologists is any mention made either in 
context or bibliography of the article by Wilson and 
MacCarty published in 1909, nor do they give any 
record of any such series of cases as Wilson and 
MacCarty report. But for that matter there is no 
other series of similar importance in the literature of 
this or any other country, nor has their work ever been 
repeated on such an extensive scale. 

The main protest against the position assumed by 
surgeons and pathologists of the Mayo Clinic has come 
after all from clinicians, elsewhere than at this clinic ; 
who do not find cancer developing as a sequel of 
ulcer in anything like the proportion of cases claimed. 
This opposition has been voiced particularly by Fried- 
enwald,’* who in his clinical study of one thousand 
cases of cancer of the stomach found only 23 per cent. 
that gave a history of any previous digestive trouble, 
and only 7.3 per cent. in which this previous history 
could be interpreted to mean chronic gastric ulcer. 
The writers of recent textbooks on diseases of the 
stomach do not seem to be much impressed by the 
pathologic reports quoted. Lockwood*’ says that 
among 174 cases of gastric cancer he found only 7 per 
cent. that gave a history pointing to previous ulcer. 
Stockton*! places the percentage between 5 and 15. 








15. Hauser: Miinchen med. Wchnschr., 1910, No. 23, p. 1213. 
16. Aschoff: Pathologische Anatomie, 1911, p. 719. 
17. Aschoff: Deutsch. med. Wehnschr., 1912, No. 11. 
18. Gruber: Ztschr. f. Krebsforsch., 1913, xiii, p. 105. 
19. Friedenwald: Am. Jour. Med. Sc., November, 1914. 
0. Lockwood: Diseases of the Stomach, Philadelphia, Lea & Febiger, 
1913, p. 224. 
21. Stockton: Diseases of the Stomach, New York, D. Appleton & Co., 
1914, p. 416. 
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Both Aaron** and Kemp** offer no statistics as to how Il. TRANSITION OF ULCER TO CANCER 


often gastric cancer follows gastric ulcer. Boas** says, 
without giving figures, “Such a metamorphosis (ulcer 
to cancer) is not to be numbered among the frequent 
occurrences 

lhe reason for this wide divergence between path 
ologists and clinicians lies apparently in the point of 
view. One set of investigators base their opinion on 
microscopic evidence furnished by resected tissues ; the 
other on clinical histories, clinical course and final out 
come. But so far back as 1908 Graham’® called atten 
tion to the fact that a long-standing precancerous ulcer 
istory Was not essential to the conclusion that cancer 
was a sequel of ulcer; and showed that three types of 
history preceded the development of cancer: first, the 
long series of repeated attacks, throughout years, 


: ~ 


clearly diagnostic of chronic ulcer: second, an imniti i 
attack, with symptoms more or less severe, then months 
or years of quiet, and finally the development of malig 
lant symptoms ; third, acute symptoms of malignancy, 
attacking the patient in the midst of apparently perfect 
health, because the early history had been overlooked 
by the physician or the patient thought it not worth 
mentioning 

l-urther evidence that clinical and pathologic findings 
are not so far apart after all, is furmished b 
Smithies Reviewing, in 1913, 566 cases of cancer o 
he stomach from the Mavo Clinic, the diagnosis proved 
by operation, he found that 60.5 per cent of these had 

clinical history and findings such as belong to the 

icture of chronic gastric ulcer, prior to the time that 
the case assumed the picture that we take to mean 
malignancy. Again in 1914, reviewing 500 cases of 
gastric ulcer, demonstrated by operation, Smithies 
calls attention to the frequency with which ulcers 
become malignant and remarks “certainly it would 
seem that more cases of cancer develop from previous 
henign ulcer than has heretofore been generally recog- 
nized.” 

Finally Wilson,’ in his later communication, in 1913, 
answers the objections made by clinicians to his former 
paper in 1908, with a review of the clinical histories 
of 506 consecutive cases proved to be gastric cancer 
at operation. When the clinical and pathologic diag 
noses of cancer-on-ulcer were compared case by case, 
they were found to agree in more than SO per cent 
of the cases. The 20 per cent. margin of disagree 
ment was explained first by cases diagnosed clinically 
other than gastric as gallstones ; second, cases diag 
nosed clinically as ulcer but showing pathologically 
early cancer; and third, cases diagnosed clinically cau 
cer-on-ulcer but with cancer so far advanced that 
pathologic evidence of previous ulcer had been 
cle troyed. 

‘rom all the foregoing it seems to be proved that 
gastric cancer Originates from gastric ulcer much more 
frequently than was formerly believed. Not every 
ulcer becomes cancer, but every ulcer is potentially 
cancer. Just how frequently the change takes place 
is still unsettled; but that at least half the cases of 
cancer develop on an ulcer base, seems to be a con 


servative estimate. 


Aaron: Diseases of the Stomach, Philadelphia, Le & ebiger, 
1] 
3. Kemp: Disease f the St 1 and Inte s, P 
W. B. Saunders (¢ { 1910 
; Boas Diag k | l pic cle M Khe I ( 
1911, p. 56€ 
Smithies, Frank: The Signiticance of Gastr Uleer with Resp« 
( Cancer, Tue Journa A. M. A., Nov. 13 19] l 


How then are we to know when the transformatiotr 


has taken place from a chronic ulcer to cancer? | 
there any way to distinguish those ulcers still benigt 


< 
We are compelle 


from those becoming malignant ? 
to answer that this is impossible, until the cancerou 


| ° | ’ 

change has gyone so tar that littl hope remains Tor 
successful operation. In the early stages, there is 1 
method of diagnosis that can make us certain Lh 


clinical history of chronic ulcer, commonly accepte 


as characteristic. 1s one ot periodici V OT attacKs 


remissions or intermussions tor days, then recurret 
constantly for weeks: chronicity of uch attacks, 
throughout years ; pain the most constant symptom, bt 
vith no const Vv as to its exact site, type or rae 
on; particularly e time that tl | 1 occul ttes 
rood nad it reli ) | ng ood oT! alkali | 
occurrence Of vomit 1 son ( : ot the vomits 
of blood in others lt ( ltin ely develops, 1 
symptoms described usually merge gradually into tl 
of the malignant invasion, the principal new evidences 
being loss of weight, increasing anemia and more co 
S t pain, not relieved by food. ‘These additions, how 
ever, may not be marked, even though cancerou 
change has occurred, or may appear even when it 
not In another group of cases the ulcer symptom 


may have disappeared entirely tor weeks or month 
then if these recur anew, they are 


revious attacks, even though they reall 


‘ 


aken to mean 


more than ] 
are due to beginning malignant growth As regard 
tl bdomen, it is usuall 


the physical examination of e 


negative in uncomplicated gastric ulcer. If a tumor 
becomes palpable, no one can be cert 
due to new growth of cancer or to cicatricial tissue of 
ulcer; unless it 1s so larg and well detined that wit! 
certainty in diagnosis comes hopel 
(sastric analysis atter test meals doe not ct 

ontrary to old views, Ingh percentag 


with th 


question ; ror, ¢ 

of free hydrochloric acid are not inconsistent 
presence ot cancer,r, and low percentages are not di: 
nostic of its presence Smithies** has recently give 
us most exhaustive information on this and othet 
questions connected with gastric analysis, based on th 
examination of 7,041 gastric contents. Blood in gastri 
contents, either visible or occult, 1s too common after 
test-meal extraction to be of any great significances 
\s regards microscopic examination, for Boas-Opplet 
concludes 


tc., Smuithies 


bacilli, yeasts, Sarcinae, Ctl¢ 
“There ts no characteristic microscopic picture of earls 
gastric cancer other than that associated with gastri 
ulcer of the retention type Finally, as regard 

dence obtained by roentgenoscopy, all authorities agre 
that it is inconclusive in the early stages, when ce 
tainty is most desired as to whether ulcer or cancer 


evi 


the real lesion present There can be no better testi 
mony than that of Carman** on this subject, who say 

“At present none of the Roentgen-ray signs of cancet 
or ulcer is pathognomonic; the relative value of the 
signs, singly or in group be learned only b 
experience; nor should the diagnosis rest on them 
alone.” \fter this survey of the 
finally at the conclusion expressed by MacCarty a 
Broders:"* “Whenever the clinician feels positive of 
a clinical diagnosis of chronic gastric ulcer, he should 


situation, we arrive 


consider that carcinoma can not be ruled out by o 


present methods of clinical investigation.” 
Sms \ M S 10] 
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II. TREATMENT 

In the light of these facts, where does our duty lie? 
Admitting the frequency with which cancer follows 
ulcer and the difficulty about determining when the 
change has taken place, how is this to influence treat- 
ment? It seems logical to conclude that surgery 
should be advised more frequently and more promptly 
hereafter than heretofore. Cases of chronic ulcer occur 
in two clinical groups; those with food retention and 
those without. When to the clinical picture of chronic 
ulcer as previously outlined are finally added the evi- 
dences of pyloric obstruction, furnished by repeated 
vomiting of retained food, the presence of food refuse 
in the fasting stomach, the occurrence of a peristaltic 
wave and the demonstration of bismuth residues by 
roentgenograms, there can be no further doubt about 
the proper course to pursue. Mechanical obstruction 
demands mechanical relief, no matter whether it is due 
to the cicatrix of ulcer or the new growth of cancer. 

But treatment of the second group, without food 
retention, remains as debatable ground. The mere 
possibility of malignant degeneration need not prompt 
us to advise operation as soon as a diagnosis of gastric 
ulcer is made; for even if we accept the extreme view 
that cancer never originates except at the site of a 
previous ulcer, it does not follow that every ulcer 
becomes cancer. Many ulcers heal, with or without 
medical treatment, as scars found at necropsy prove. 
But if after systematic medical treatment a cure is not 
effected, or if relapse occurs and the symptoms take 
on the characteristic chronicity, then the possibility of 
ultimate malignant change must certainly be taken into 
account in deciding what course to pursue. 

In advising surgery, however, what can we expect 
to accomplish by it? Three methods of operation are 
employed at present: resection of the ulcer, gastro- 
enterostomy and a combination of the two. Resection 
would seem the ideal plan, in order to avoid the possi- 
bility of malignant degeneration; but resection alone 
does not assure against the development of a new 
ulcer, which not infrequently occurs. Gastro-enter- 
ostomy aftords primarily drainage of the stomach, thus 
prevents further irritation of an ulcer and so permits 
healing to take place; but it also permits regurgitation 
into the stomach of duodenal and jejunal contents and 
so brings about an entire change in the physiology of 
the organ. Although duodenal ulcer is more common 
than gastric, duodenal cancer is rare; and in explana- 
tion of this fact Wilson’? expresses the opinion that 
in the duodenum there is some protective mechanism 
against malignancy. Statistics show that by gastro- 
enterostomy this duodenal immunity to cancer is in 
some way conferred on the stomach; for after gastro- 
enterostomy for chronic ulcer, without excision of the 
ulcer, cancer rarely develops. Many surgeons at pres- 
ent insist that the plan giving the greatest possible 
assurance of permanent cure is the combined operation 
of resection of the ulcer with gastro-enterostomy. 

Questions of surgical technic must be settled by sur- 
veons themselves. But it seems reasonable to conclude 
that surgical operation, in any case of chronic ulcer 
that persists after attempts at cure by any of the well- 
known medical plans, gives our patients a better chance 
for escape from ultimate malignancy than we can 
promise without operation ; and that we ought to advise 
this resort sooner than has been the rule heretofore, 
without waiting for urgent symptoms that indicate 
pyloric obstruction or suggest cancerous degeneration. 


' 
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ABSTRACT OF DISCUSSION 

Dr. Frank Smituies, Chicago: We should thank Dr. 


Cheney for his open-minded summary of this vital subject. 
There has been great misunderstanding regarding the inter- 
pretation of ulcer and cancer statistics. There has been a 
confusion of viewpoint. Because we have shown that in a 
large group of surgically and pathologically demonstrated 
cancer cases there is an antecedent history in over 60 per 
cent., which, clinically, we are not able to differentiate from 
that of peptic ulcer, it has been assumed and stated that the 
reverse is true, namely, that some 60 per cent. of gastric 
terminate in cancer. These things are entirely dif- 
Given a gastric ulcer, nobody can prognosticate the 
It is impossible to say whether it will 


ulcers 
ferent. 
course of that ulcer. 
heal without deformity, whether it will continue as a benign 
ulcer or whether it will eventually terminate as cancer. That 
is the crux of the entire situation. We do not know the life 
history of any gastric ulcer, acute or chronic. We have 
based our diagnosis too often on symptomatology. It 
been shown ulcer symptomatology may be closely simulated 
(particularly in patients under the age of 30) by lesions not 
in the stomach at all. These lesions are commonly in the gall- 
bladder or appendix. They are commonly associated with 
pyloric spasm. The symptoms are so much like those of ulcer 
that this symptomatology has firmly established itself in the 
literature as that of gastric ulcer. Until gastric lesions have 
a certain time factor connected with them—a certain peri- 
odicity—or unless they have been associated with definite, 
gross, hemorrhage, and not necessarily hemorrhage revealed 
by chemical tests, we cannot say absolutely that we are deal- 
ing with gastric ulcer. We are told that the majority of cases 
of ulcer of the stomach occur in early life—from 25 to 35 
That has not been proved. It has been shown 
at the operating table and at necropsy that proved gastric 
ulcers are present with greater frequency at a later period 
than 25 to 35 years. We must realize that we know nothing 
of the life history of gastric ulcer. In addition to 
tomatology, our knowledge is based largely on the effects 
of treatment. Until perforation § or hemorrhage 
occur, the course of gastric ulcer varies and often cures occur 
spontaneously. 
following many different types of therapy. 


has 


years of age. 


symp- 
severe 


Equally good cures are reported by clinicians 
We know that 
many cancers give previous history which it is impossible 
to separate from that of ulcer in a large majority of instances, 
and such history usually begins well after the age of 35. We 
do not know exactly when malignancy begins. It is important 
to bear this in mind when deciding when to advise operations. 
We internists have before us the responsibility of the problem 
of the prophylaxis of cancer of the stomach. When an ilcer 
is chronic in course, if the individual is approaching the 
cancer age and is having a continuous rather than an inter- 
mittent type of gastric disturbance, we should urge explora- 
The mortality from this is less than one-half 
In gastric cancer, unoperated, the mortality 


tory operation. 
of 1 per cent. 
is 100 per cent. 

Dr. Max Ernnorn, New York: Dr. Cheney is favorable to 
the surgeons when he states that 60 per cent. of cancer is 
formed on That does not tally with my experience 
I must say that I do not make diagnosis of gastric ulcer on 
the symptoms of too much acidity and chronicity alone. 
Separating this group and speaking only of ulcer cases in 
which there are more cardinal symptoms, such as vomiting 
of blood, very severe pains with the finding of blood in the 
there is only a small percentage that undergoes 
cancerous degeneration. If I should only the 
cases in which | could make a diagnosis of cancer based 
on an ulcer, I would have a proportion of one in twenty or 
perhaps still less. For us clinicians this is of great impor- 
tance, we must treat these cases according to our own expe- 
rience. Many of the patients with hemorrhage get well and a 
large percentage of them remain well for years, possibly with 
a few relapses. In a few the improvement is not steady. But 
it would not be justifiable to treat all ulcers according to the 
method that would be applicable to the minority of cases 
The pathologists have often contused these cases with tase 


ulcers. 


stools, 


select 
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n which cancer becomes necrosed and forms an ulcer on its Dr. THom McCrart, Philadelphia: Two points migl 
se, which is of frequent occurrence That was demon emphasized. Dr. Cheney ha one reason t 
strated a long time ago but no especial attention was paid to’ difference in view; another is the difference in material 
There is practically always more or less ulceration in cases The material that goes to a surgical clinic—and they are ge 
cancer, but that is an entirely different propos n from ting more and more cases without pi us study s 
devek pment of cancer ona true ulcer ol the st mach different fre m the cast t! it come t al ed cal cl ric 
e pathologists who first demonstrated cancer beginning same difference is true regarding | racidit Son 1 
n ulcer i the s macl state that it ts t be d nl s en s that eracialt ] s s ules M 
rarely the pr rtion emg a ut 1:20 Rosenhein have lea ( Iter erat ‘ i nN 
was next to demonstrate cancer on an ulcer, found it present w ulcer \1 e! e criti n 
ly in 1:15-20 cases and I think most clinicians will by mani urgeons regarding the past history of patie 
ree with his finding So that it is not necessary that w with neoplasm r} say to us, “\ not take a ca 
uld treat ulcer ot the ston ch with the dea 1 t ill sucil ful | I | ] 1 ‘ care 
leers will turn into cancer The cases we would lose at would find a history of ulcer in the { I must 1 
peration would be greater in number than the cases we against thi Such a claim certain! ; 
uld kk S< otherwise later on from cancer lf the patici cases re rted |} ly ( ‘ ' ' ' th eries met rhe 
s ulcer of the stomach and does not do well under medical | Dr. ] 
reatment, we may conclude it 1s a case tf surgery If tl De. V am Firen ¢ Say - Yc hae 1 
morrhages are so gre that they endanger | we should] g] , Wo ule , | ale ' 
rate, preferably during the interval In cases in whic ken up in the next paper. But the patients who recover me 
persists under medical treatment, we should try surgery ically are not alwavs ulcer patient 4 » fe te mort | 
results of surgerv are not altogether good in cases of justifiable to treat the patient awhile medically 1 , 
rsistent pain We may occlude the pylorus, do a gastro will vet well Not all cures are curt How are we 
enterostomy and still the patient will have pau But we to tell when an is cures . ced 1 , 
ld recommend surgery in persistent cases as affecting to find that manv cases I have cor red cured wer 
most hope of relief. cured Thev often come back a nun { f vears later w 
Dr. F. A. Sperk, Los Angeles: If I heard correctly, Dr. than when u first saw then \ll ger is not s 
Cheney made no division of the ulcers which should be’ If the medical man makes a diagnosis of gastric ulcer, | 
reated surgically or those which cause mechanical obstru would not for a minute contend that he should at once refer 
\ recent article by Sippy in DHE Jou RNAL states that the case to a surgeor He should try by medical meat t 
‘ nechanical obstruction at the pylorus is due in some cases cure the patient, for patients repeatedly get well foll 
pyloric spasm and inflammatory swelling, which disappears medical treatment. But if the patient does not recover ¢ 


, , . ' ' ' os 9 
under energetic medical treatment, proper feeding and the has a relapse nen he should have a urgical operation 


: : : : \} +] a rat ¥ — 
: se of alkalies. I too have taken cases with as much residu When it comes t e surgical operatior S just as mu 
‘ - ‘ ; ? lost + +} y " ; ‘ 7) ’ 
: s a quart for eight hours, with sarcinae and high acidit the duty of the medical man to | de a compete é 
, , , s it is 1 fi met , m 
} er treatment they improve steadily. Poss ere ma a to provide a form Of treatm He must a 
- : ti <S ne lit ' cee hic Stone ¢ 
’ me recurrences, but the majority do not recur Although © respot ! { what he ‘ patien ‘ 
} 1] ] + +} ‘ | | 
: ( I as n S < | irk } ‘ 
e narrowing may be quite complete, the opening seems to ; _— Coen . y | . ‘ iKe ‘ 
: , , , pica that we a not tet our ¢£ cer 
ecome wider and the food passes through. I had a recent : : cases go so | 
1 , - 1 1 hereafter before we send them ‘ geon 
i Jewish patient a it OD years tf age, wl had been 
hree surgeons. He had lost 17 pounds in weig was 
old f d with high acidity and could not retain suf 


ficient f d to nourish him. He was not satisfied to hav BIRDSHOT REMOVED FROM ri VITRI 


ratio wt ‘ onsult en en ‘ then itered , ; . — 
operation until he consulted three met H ente OUS THROUGH ry PUPIL * 


California Hospital, but when they began to administer 

r he jumped off the table, grabbed his clothes and dressed KASPAR PISCHEL. MD 
itside the hi spital, so they could not catch him He went SAN FRAN: co 

he county hospital, where | made a diagnosis of pyl 


A (5., boy, aged 12 Vears, Wa bre us ht to my ofttiwe 
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er with inflammatory swelling. I then treated him. He 


is not vomited since, and has gained 30 pounds in weight : : 











he had been operated on he might have died If he ously, wl ile quail hunting, al bird | at No y tired tron 
ered it would have been a surgical curs \s vou know, his companion’s gun, at a distance of about 50 yard 
se gastro-enterostomies are not all done by the Mayos. had entered his left ev The sight wv immediate 
ss of Ife sa st as great from such OpeTatiVe PTO- gon, [he local physician gave him 10 c. satin 
lures as it is from cancer of the stomach. What can we ; , 
’ - . ‘ ocecus serum 
to prevent this great loss of life and cancer of thx 
mach, and do away with the complications of ulcers that Right eye: Sight 5/4, fundus normal 
quire surgerv? We should recognize ulcer of the stomach Left eye: One mm. up inward from center of cornea a 
rly and treat it energetically. It is the early recognition triangular gray flap, lens cataract wollen: iri 2 
his disease that is most important. It is partly the fault tear in pupillary margin corresponding to the corneal wound 
the layman, the press and the physician that these patients Fundus not visible. Pupil dilates irregularly wit several 
not oftener receive early and proper medical treatment. posterior synechias after atropi The roentgenogram 
layman may think he has nervous dyspepsia or indiges a shot to be in the vitré s downward inward from th: 
and not go to a physician. Or the advertisements in _— center. 
ress may induce the patient to take remedies that obtund In consultation, the opinion was divi between t re val 
¢ patient’s sensibility and thus delay recognition of his tru of the eyeball and preserving it 
‘ Lt the patien does go early l« he | sician, he 1 decided to remove catarac \“ ‘ ea that | mix 
not | suflicient attention to the cass pres ‘ then be able to see a remove t 
ut making at ccurate diagnosis Wi uld educate 1 f 1 in mv case book t foll ‘ 
public to do away with so-called stomach cure ady« March 8, 1907: Projection of light only reliable horizontal] 
ements and work harder to make an accurate diag: outward. April 13, 1907: Eve near] Patios 
Kat energetic medical treatment would reduc he « s home to the cow April 2 , 
quiri surge ind do away with the tremendous loss of 
life from cancer of the stomach. Heal the ulcer and prevent ,... mead before the 
cer! 1915 
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BIRDSHOT 


clear. With transilluminator; gray floating membranes seen 
in vitreous. 

When the patient returned again, May 3, 1907, he gave the 
following history: 

The day before while wrestling with a boy he fell on him 
and bumped his head against the other boy’s. He immedi- 
ately felt a sharp pain in the left eye, lasting several hours. 

To my great astonishment the shot lay now in the lowest 
part of the anterior chamber, whence it was removed under 
a general anesthetic. Apparently the fall forward and the 
striking of the head had caused the shot to pass through the 
pupil anterior chamber. The eye quieted down 
rapidly. 

May 8, 1907: 
lower part secondary cataract. 
folds in lower part of vitreous. 

April 7, 1915: movement of hands. Field (with a 
white piece 3 cm.) small, only outward. The cornea shows 
from center an irregular scar at the point of 
entrance of the shot.. The pupil is slightly irregular, oval up 
outward, 4 by 6 mm., clear, surrounded by a ring of secondary 
cataract. The fundus cannot clearly be seen. Behind gray 
bands in the vitreous I can make out extensive whitish patches 
and probably folds of detached retina. 


into the 


Eye pale, upper part of the pupil clear, in 
With transilluminator: grayish 
Sees movement of hands. 

Sees 


up inward 


This accidental occurrence shows us a way for the 
therapy in such cases. I would suggest removing the 
cataract as soon as possible and then trying to bring 
the shot into the anterior chamber through the pupil 
by methodical stooping exercises and even judicious 
humping of the forehead while lying flat on the 
stomach. 


Butler Building. 


ABSTRACT OF DISCUSSION 


Dr. Joun A. Donovan, Butte, Mont.: The results in this 
case justify the practice of the immediate removal of the 
raumatic cataract when secondary symptoms are not marked. 
fhe next procedure, to await developments, taking time to 
study the being sure of the proper course to 
was more than justified by the results. This 

necessity of studying 
These injuries should suggest 


case, not 
case 
every 


pursue, 
but emphasizes the 
injury 


absolute 


case of eye singly. 


to us the necessity for some enterprising shotgun artist 
among us to supply us with a complete table on ballistics, 
especially as to penetration. You will notice No. 9 shot 
is unusually small, therefore, its penetration is but little 
compared with the average size of shot. Again, at 50 
yards, the penetrating effect of this very small shot is 


much reduced. Its effect when cropping into the vitreous 
is proportionally lessened; so that in another case the size 
of shot, distance from gun, caliber and proportion of shot 
to powder will assist us in determining its effect. I just 
saw a patient treated by my associate, Dr. A. W. Morse, 
absence a year ago. A grain of No. 4 shot 
from across a river, leaving a wound which 
iris from its junction, the eye being filled 
blood. The patient was put to bed to await develop- 
ments. The Roentgen ray showed shot in the orbit, but 
unfortunately a defective outfit gave unsatisfactory results 
location. Some days later the patient rubbed the 
hot out from between his lids. At present the eye shows 
a red reflex between iris and sclera at the point cf injury, 
a black line and an enlarged black spot just opposite this 
choroid; v'sion is good. Puzzle: Did the shot go 
through the eyeball and how did it come out? At first 
we thought not; now we believe it went through the eyeball 
have had several patients in 
in the posterior orbital tissue 
If in the eyeball 


during my 
struck his eye 
separated the 
with 


as to 


in the 


ind worked itself out l 
whom shot was imbedded 
and no harm has been done by leaving it. 
and loos:, I would attempt removal as early 
lf imbedded in the posterior wail, I would 
opments. 
Dr. Apout 
described by D1 


as possible. 
watch devel- 


BarKAN, San Francisco: The interesting case 
Pischel brings to mind cases of a similar 
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nature, in which treatment was not always so successful 
I should like to mention briefly cne which came to me in 
an earlier period when this most valuable remedy for 
locating foreign bodies in the eye was not at our disposal. 
It was a case of a young boy in the country whose eye 
was injured by his cousin while quail hunting. We were 
in doubt as to the existence of a shot in the eye. About 
the fourth week after the injury, sympathetic irritation of 
a very severe nature appeared in the other eye. We removed 
the injured eye. When I shook the enucleated eye I then 
enjoyed the most pleasurable tactile sensation that I ever 
experienced in my life, for I felt the shot moving within. 
The other eye recovered. The method suggested by Dr. 
Pischel is one which most of us may have occasion to 
apply. I recollect several cases of cataracts luxated into 
the vitreous, which we successfully removed from the eye 
by systematically bending the patient’s head down after 
enlarging the pupil, bringing forward the cataracts into the 
anterior chamber and then extracting them. 

Dr. Epwarp Jackson, Denver: With a shot so small as 
this, the doctor should be congratulated on getting it 
readily out of the anterior chamber. I remember one case 
in which the shot entered the anterior chamber but did 
not penetrate the iris. When the anterior chamber 
opened the shot disappeared and we thought it had passed 
into the posterior chamber through the iris. Then it reap- 
peared under manipulation. We have not generally realized 
the difficulty thus encountered, and that the angle of the 
anterior chamber is to be seen only with the ophthalmo- 
scope. This particular shot, which I think was about the 
size of the one Dr. Pischel passed around, disappeared 
absolutely when we attempted to extract it from the ante- 


was 


rior chamber. But in changing the patient’s position so 
that the eye was face downward, the shot gain presented 
itself and we got hold of it and it was extracted. Bird 
shot may be made of cast iron, and in Europe such a 


shot has been extracted by the use of the magnet. That 
should be borne in mind; but so far as I know such shot 
in this country is all made of lead. 

Dr. A. E. Ewine, St. Louis: Dr. Pischel is to be con- 
gratulated that he was able to this shot at all. 
I have had a similar experience in the last two years, the 
case differing in that the shot passed into the eye f 


obtain 


trom 
above through the sclera and the vitreous and returned to 
the lower position of the anterior chamber. Its removal 
was accomplished by keeping the head forward and by 
pressing the sclera against the lens in the ciliary region 
below, thus preventing its return to the vitreous, which was 
threatened several times. . 

Dr. JosepH L. McCoor, Portland, Ore.: I recall a case 
similar to the one reported by Dr. Pischel which 
presented some unusual features. A young man _ while 
chopping wood was struck in the eye by a small chip of 
steel, which passed through the cornea, iris and lens. With 
both the ophthalmoscope and oblique illumination what 
resembled the foreign body was located apparently in the 
substance of the lens. Repeated applications of the Parker 
magnet through a corneal incision failed to dislodge the 
steel into the anterior chamber. After making 
examination | assumed that the chip of steel had passed 
through the entire thickness of the lens and dropped down 
into the vitreous. The magnet was again applied in such 
a way as to draw the steel through the zonule and up from 
behind the iris through the pupil into the anterior chamber. 
It was delivered through the artificial incision in the cornea 
made twenty-four hours before. The unusual feature in 
this case was the appearance of the lens; what looked like 
a small, thin piece of steel embedded in the substance of 
the lens was in reality the edges of the wound which, due 
to the difference in refraction from the center of the wound 
and the surrounding lens substance, gave the impression of 
a foreign body. 

Dr. Kaspar PIscHEL, 
add that several shots 
that we tried magnetization of the shots but 
attracted by the magnet 
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another 


like to 
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Francisco: I would 
taken out of the and 
unfortunate!y 
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This paper is based on a careful study of 15/7 cases 


curring on the surgical service of the Massachusetts 
(;eneral Hospital during the seven years prior to 
lan. 1, 1914. 

The interest attaching to the age of these patients 

nters, not above their average age, but about the time 


which stones causing symptoms are most likely to 


It is theretore most interesting to study them 


ccur. 
yy decades. The ages at the time of entrance were 
livided as follows: 

First ce ‘ l 

cS, nd Re 

I rd 

S 

It was further mteresting to subtract from the age 

t entrance the time during which these patients had 


d symptoms obviously due to stone im the 


ereby obtaining a table which more 


kidney, 


nearly approxi 


tes the age al which the stone became troublesome 
rain divided by decades, the result is as follow 

| s 

~ i 

I | 

I 

| ] 

eve i l 


Morris,’ in a similar inquiry as to the age of 188 
patients coming to him with stone m the kidne 
tained the following result ’ ire striking 


imilar to ours: 


| 


From these results it will appear that the gre 

umber of patients have come fot operation bet we 
he ages of 20 and 40, and that between the age 
*) and 50 there were 128 out of 153 cases in wil 
the age ts noted. If, on the other hand, we consi 


the onset of 


a very much earlier period, that a 


the tim ot 

urs at 
umber of cases undoubtedly begin between 10 an 
is found between 20 an 


that the largest number 


| that betwee 


symptoms we find that 


si) 


n 10 and 40 there occurred 120 out of 


153 cases, while after 40 the frequency of occurren 
if stone of sufficient size to require operation fell oft 
ery rapidly 
cy Xx 
ln this series there were 1OS men and 46 we 
ratio which does not agree with the tigures ot 


ther observers and is perhaps due to 


number of cases. It was interesting to considet 
| | S vols 1) 
S Annis \ Mi \ 
ne. 1 
1 M D nd Ure 


side most frequently involved 


right side was involved in 41 cases, the lett side 1 
and both sides in 14. In the women the right side 
involved in 20, the left side nm 16 and both sides 
lt thus appears that in this series of cases the 

side 1s more frequently mvolved im women and the 
side im me he frequency of involvement of 
night side in women has been commonly exp! 


trequent occurrence ot mobil 


the night kidne 
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Postoperative hemorrhage of notable amount 


occurred in two cases, but did not prove fatal in 
either. The various operations done in these cases 
vere as follows: 

SN Nt a a 0 

Py 

{ y 

N ré Vv 


At the present time pyelotomy is the operation of 
election with us and is done in all cases in which the 
tone can be extracted through the pelvis. Many ot 
the cases of nephrotomy in this list belong to an earlier 

riod 

()n the question of comparative mortality it is inter- 
note the results of others. Watson and 
(‘unningham? collected from various sources 309 cases 
of nephrolithotomy, with 29 deaths, or 9.3 per cent., 
and 136 cases of nephrectomy, with 41 deaths, or 30.1 
per cent. 

Schmieden, quoted by Thomson Walker,’ had 54 
cases of pyelolithotomy with 6 deaths, or 11.1 per 
cent. He also notes that in this series 36, or 66.7 per 
cent., healed kindly, while 12, or 22.2 per cent., had 
persistent urinary fistulas. In our series there were 
no urinary fistulas, and we think that with modern 
technic this may be disregarded as a complication. 


esting to 


PREVIOUS UNNECESSARY OPERATIONS 

One of the most striking facts brought out by this 
investigation was that a considerable number of these 
patients had been subject to previous operations with- 


t 


out relief for symptoms afterward proved to be due to 


tone in the kidney or ureter. Twenty-six patients 

had had such operations distributed as follows: 
Appendectomy without relief of symptoms 10 
Exploratory laparotomy 7 
Fixation of the kidney 4 
Operation for gallston 1 
Adhesions not found to exist 1 
Decapsulation otf the k iIney l 
Salpit oovhorecty 1 
Suprapubic cystotomy..... 6... cece cece cere er eeeee 1 

RESULTS 


Though I have previously reported’ the study of 
the results obtained in these cases, it may be proper 
to repeat the outstanding facts here. Eighty tive 
patients were examined by us at the clinic more than 
two years after operation, this examination including 
1 general physical examination, examination of the 
Patients were classified as 


urine 
well showed a 
Roentgen ray. Patients were classified as not 
when the urine showed pus, blood or albumin and the 
Rocntgen ray showed a shadow, probably a stone. The 


ind Roentgen ray 
normal urine and a negative 
well 


who 


result of this examination was as follows: 

()f 64 patients operated on for stone in the kidney, 
35, or 51 per cent., were well and 31, or 49 per cent., 
were not well f 21 patients operated on for stone 
in the ureter, 15, or 71 per cent., were well, and 6, or 
25 pel cent., were not well 

From this investigation the outstanding facts seem 
to me to be the following: 

Stone in the kidney too large to pass occurs most 
commonly between the ages of 10 and 40, and with 
us has come to operation most commonly between the 
ages of 20 and 50, an observation which carries with 


Wiatens nd Cunninghat (senito-Urinary Diseases, 1908, ii, 
] nephr 3 (nephrectomy) 

VW | ’ ( | ry Surgery, 1914, p. 273. 
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it the conclusion that the diagnosis of stone in the 
ureter 1s not made with great promptness. 

Renal colic is absent in a considerable proportion 
of the cases, and the pain caused by renal calculus may 
closely simulate that caused by various other abdomi- 
nal and is frequently mistaken for such 
lesions. 

The urine is persistently normal in a proportion of 
cases sufficiently large to make it an uncertain guide. 

The Roentgen ray is persistently negative in enough 
cases to make it dangerous to depend wholly on this 
evidence, but the combination of unusual pain symp- 
toms, a negative Roentgen ray and a persistently nor- 
mal urine is fortunately rare. 

As I have had occasion to point out in an article 
published three years ago, the number of cases in 
which unnecessary abdominal operations are done 
through failure to detect a stone is far too large to 
be a credit to the medical profession. 
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STONES IN THE URETER* 
WILLIAM F. BRAASCH, M.D. 
AND 
ALEXANDER B. MOORE, M.D. 


From the Mayo Clinic 


ROCHESTER, MINN, 


Of the 654 cases of lithiasis of renal origin oper- 
ated on at the Mayo Clinic up to June 1, 1915, 363 
stones were removed from the kidney and 230 were 
found lodged in some portion of the ureter. To this 
number should be added sixty-four cases in which a 
stone lodged in the ureter was either removed at the 
time of the cystoscopic manipulation or was passed 
immediately after, making a total of 294 cases of stone 
in the ureter for consideration. It is our purpose to 
review a few of the various clinical data involving 
their diagnosis. 

Localization of Pain—Pain as a result of stone in 
the ureter occurs from two conditions: namely, (1) 
because of intrarenal tension as a result of urinary 
obstruction, and (2) because of localized infectious 
changes. 

A review of the localization of pain in our series 
of cases is of interest. Pain was referred largely to 
the renal area in 197 (67 per cent.) of the cases: to 
the upper abdominal quadrant in forty-five (15 per 
cent.) of the cases; to the region of the lower ureter 
in twenty-eight (9 per cent.) of the cases; and to the 
suprapubic area in three cases. No definite radiation 
of pain was reported in sixteen cases and no pain 
whatever in five cases. It 1s obvious, therefore, that 
either an exploratory incision over the renal area or 
a roentgenogram of the renal area alone would fail to 
the actual lesion. It is probably true that 
renal colic as a result of lithiasis is caused more fre 
quently by stone lodged in the ureter than in the 
kidney. In a large number of cases in which the 
pain was referred to the upper abdominal quadrant 
it is easy to how confusion with lesions in 
the upper abdomen might follow. In fact, in « num- 
ber of cases, the radiation of pain was so typical of 
disease in the gallbladder that in the absence of uri- 
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nary findings surgical exploration of the gall-bladd 
would have been justihable without a preliminat 
roentgenographic examination. Of particular inter« 


is the localization of the pain referred to the area of 


the lower ureter. It is probable that this group « 


cases is most frequently confused with appendicitis, 


particularly when the pain is on the right side Whe 
localization may be so suggestive of append itis tl 

in case the urinalysis was negative, an exploration of 
the appendix might be justifable without prelimin 
roentgenographic examination. The localization ot 
pain to the region of the lower abdominal quadrant 
occurs usually as a result of ulcerative changes in 1 
ureteral wall and subsequent periureteritis. A histo 
therefore, of previous colic referred to the renal area 
vith subsequent pain localized to the lower ureteral 
quadrant would be suggestive of an impacted ureteral 
stone with periureteritis. This would be particular] 
true if the pain, previously periodic, became continu 


ous over a period of a week or more. It should be 
noted that there was a considerable number of patients 
who did not complain of definite radiation and a few 
who did not have attacks of severe pain. These 


patients came to operation either because of a cons 
juent renal infection, urinary symptoms or indefinite 
ibdominal symptoms It is undoubtedly true that 
stone in the ureter may exist for a long time, even a 
vear or more, without being the cause of pai 

\Mechanical irritation caused by the stone itself will 
seldom produce pain. Occasionally, however, a history 
is Obtained in which the patient claims to have been 
able to feel the stone in its passage from the kidney to 
the bladder, which 1n all probability is the result of a 
lesion in the mucosa subsequent to the passage of the 
stone. Eight patients gave a history of radiation of 
general abdominal pain, without localization, and with 
symptoms of vomiting and intestinal spasm suggestive 
of intestinal obstruction. Of this number three had 
previously been operated on elsewhere for intestir 

obstruction 
with secondary intestinal symptoms, is evidently duc 
to reflex action of the sympathetic intestinal nervous 


his peculiar radiation ot pain, toge th 


system. In twelve cases the degree of pain was se 
ondary in importance to symptoms of gastric distur 
hance. The patients complained more of general nau 
sca, epigastric distress and indigestion than of the pain 
referred to the urmary tract. Such reflex disturbances 
re in keeping with the secondary symptoms observed 


with lesions m other extragastric conditions 
Occurrence of Vesical I/rritabilit Vesical irrita 
Inlity was reported in 218 patients (74 per cent.). 1 
condition occurs so frequently that its absence is of 
distinct value in differential diagnosis \lthough it 


more often occurs only at the time of the pain, it n 
continue for a day or two following. QOdccasiona 


~ 


l lly 
it may be persistent over longer periods and may be the 
predominant symptom. This is particularly true when 
the stone is lodged in the vesical portion of the ureter 
When the stone bulges into the meatus it may im fact 


be considered a vesical stone so far as its etiect on the 
bladder is concerned 
The Value of Urinalysis The practical value of 


the presence of a few red blood cells or pus cells in 
the urine in the diagnosis of ureteral stone has been 
exaggerated. Similar microscopic elements are found 
so frequently in the uriary sediment with slight I 

in the lower urinary tract that its diagnostic value 
oT¢ itly lessened Lhe presence of a few red blood 


' 1 , ‘ 
cells Or pus cells mm tl url . he yvever, reces ites a 
! 


caretul roentgenograp! examination ol the raary 


tract even though the subjective symptoms are ot 
gative value (On the other hand, the absence ot 
pus or red blood cells would not exclude the po 
ot stone the uretet Whereas catheterizatior 
f the ureter may localize the origin of the pus cells 
because of the possibility of traumatic hemorrhage tt 1 
no value in localizing iriew red blood cells Ne Lhe 
pus nor red blood cells were tound in thirty ( 12 
per cent.) of the cases \n occasional red bleod cell 
{ ly Was found Im twents x (*‘? per cent.) ol 
cs \n OCcCa ional pus C4 ‘ iV Wa {i te 1 CVE 
cases Both red blood cells and pus cells to a varying 


degree were present in the remaining cases 

(;ross hematuria was reported in forty-one (14 pe 

cent.) cases of stone in the ureter, while with re 
ne it was found in 56 per cent. of a series of cases ot 
rcnal lithiasis previously reported 
le regarded as a symptom of less importance with ut 
stone than with renal ston Persistent bleed 
stone in the ureter occurred in seven cases at 
was the result of ulceration in the ureteral wall In 
] ] o4 ] } and 


one case the Stone had ca ed necrosis ot milace 


blood vessels with considerable resultant hemorrhag 


Palpati un OF the Stone “tone im the ureter, 1 
rarely palpable through tne a dominal wall Wi have 
observed One Case, however, 1! Which thre stone could 


he rolled under the hand or deep pressure mn thr 

inguinal area. The stone on removal was 4 inches lon, 

nd 1 inch in diameter Our attention has recent! 
led to the lue of palpation through 1 


vagina or rectum in the case of stones lodged 1m the 


ower end ot the ureter Israel’ claimed that he 
ible to teel the stone pel winam and re mii 4 
cent. of his cases. In the last eighty « ; of stone 
the lower ureter in which a special etfort w ! e 
o feel the stone through the vagina or rectum, it 
c telv pal ed in only nine cases. Of these e) 
( ( rorty cigl Oc irred ] Liv male | Bi ‘ 
three ases could the stone lhe detinitely felt throug] 
the rectum This leads us to conclude that rectal 1 
pation is only excepu mall of detinite value in | 
izing stone lhe various conditions simulating ston 
which may cause localized nodular change in the pr 
Late seminal vesi les and ducts lessen the vialune of 
rectal palpation. In the thirty-two female patie: 
the stone could be felt yn iT} 22 
ent.) case iF few ot ( of 
ould be felt the ( ' 
nit ( ough 1 e ] In « ) 
definitely felt per vaginam the st 
least a centimeter in diameter and ru] 
ithin or immediately ad ent to the ill of 
der Unless so situated | { oT « 
meters in chiameter will not permit of 1 


should be remembere: 


lower ureter as the result of tubercul ma 
onally simulate a. ston e fact that | | 
ammatory ar of thickening mav o ir i 
] 1 ‘ 

Pinal mucosa n y also | et 

lreatment n the cor cration of ureteral me 
its renal origin should be borne in mind. In forty 
patients a definite history w ertat of 
more ste es havi o hee | ‘ ‘ ‘ the « 
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nation, and in twenty-one varying amounts of sand or 
fine gravel had been passed Some of these gave a 
history of colic at intervals during a period of more 
than a year before passing the stone. The majority, 
however, passed the stone with the first attack of pain 
or with the second or third attack. In all probability 
the majority of stones in the ureter pass spontaneously, 
and for this reason surgical interference 1s seldom 
indicated with the first attack of pain. While no rule 
can be adopted, it would be rational, in the majority of 
cases, to wait at least two or three months until Nature 
has made several attempts to dislodge the stone. On 
the other hand, repeated violent colic, the danger of 
renal destruction and other complications as the result 
of an obstructing stone may necessitate its removal 
before this period has elapsed. Before an abdominal 
operation is attempted, the passage of the store may 
he aided by the various methods offered by endoscopic 
technic, namely, (1) catheter manipulation, (2) injec- 
tion of sterile glycerin or oil, (3) fulguration, (4) 
ureteral dilatation, (5) cutting of the meatus, and (6) 
ureteral forceps. Ey means of these various methods 
we have been able to remove stone lodged in the ureter 
in sixty-four cases. 

It has been claimed that the injection of oil and 
glycerin into the ureter would both increase the peri- 
stalsis and lubricate the walls of the ureter so that the 
stone would slide out. This theory, however, is not 
horne out by extensive observation. It is difficult to 
conceive how the natural efforts of peristalsis or how 
the natural lubrication in the ureteral mucosa could be 
improved on. 

Forcible dilation of the ureter below the stone by 
means of ureteral dilators may be of value, particularly 
if the position of the stone is altered in so doing. Not 
infrequently it is possible to grasp a small stone situ- 
ated in the wall of the bladder by means of the ureteral 
forceps. Those well above the wall of the bladder, 
however, can be removed in this manner in exceptional 
cases only. Slitting the meatus and adjacent ureter 
may occasionally be indicated with intramural stone. 
Phat no harm should follow the destruction of 
the ureterovesical valve has been demonstrated 
experimentally. 

It is our impression, however, that many of the 
stones lodged in the ureter which can be removed by 
means of these various methods will be passed spon- 
taneously after dislodgment by means of the ureteral 
catheter. The stone becomes lodged in the ureter and 
subsequent colics may make its anchorage 1in_ the 
mucosa firmer. The passage of the ureteral catheter 
dislodges the stone, changes its axis, and the next colic 
forces it out. If this method should fail, an attempt 
should be made to thoroughly dilate the ureter below 
and, if possible, to grasp the stone with ureteral for- 


ceps. The use of the high-frequency current may 
occasionally be of value in disintegrating a small, frail 
stone. It should not be forgotten, however, that 


change in the position of the stone as the result of such 
manipulation is fully as effective as that caused by 
ureteral catheterization. 

Sources of Error in Diagnosis —A greater percen- 
iage of error in the roentgenographic diagnosis of 
stone in the ureter will result from incorrect interpre- 
tation of a shadow than from failure to show it. 
\lthough there are a number of generally recognized 
data in regard to form, size and density of the shadow 


Draper, John William, and Braas h, William F.: The Furm 
of the Ureterovesical Valve. Tue Journart A. M. A., Jan. 4, 1913, p 


Oct. 


which are regarded as characteristic of stone and of 
extra-ureteral bodies, respectively, such data cannot 
always be relied on. In fact, it is doubtful if an accu- 
rate diagnosis of stone in the ureter can be made from 
roentgenographic data alone in more than 60 per cent. 
of cases. The greatest percentage of error will prob- 
ably occur in regarding extra-ureteral shadows such 
as phleboliths, glands, ete., as explanatory of abdominal 
pain with subsequent negative exploration. Next in 
frequency will be the interpretation of stone shadows 
as caused by extra-ureteral conditions, and last in the 
list of diagnostic errors charged to roentgenography 
will be the stones that fail to cause a shadow in the 
roentgenogram. In our series the roentgenographic 
report was negative in thirty-two (11 per cent.) of 
the cases. The various causes to which the failure 
was ascribed are in the order of frequency as follows: 
(1) error in roentgenographic technic, (2) position of 
the stone, (3) size of the stone, and (4) the charac 
ter of the stone. 

1. Many various possible sources of error in roent- 
genographic technic make it practically impossible to 
make an ideal roentgenogram in every case in the 
course of routine roentgenography. There will always 
remain a few cases in which if the preparation of the 
patient, the condition of the tube, and the condition 
and development of the plate had all been better, the 
stone shadow, which was otherwise missed, might have 
shown. 

2. It occasionally happens that the shadow of the 
pelvic bones obscures that of an overlying stone. Such 
error may be obviated by adjusting the angle of the ray 
so as to exclude the shadow of the pelvic bones. It 
is not always possible to do so, however, and in the 
course of routine roentgenography there will always 
remain an occasional stone which is overlooked because 
of the pelvic bone shadow. 

3. The degree of obstruction is not dependent on the 
size of the stone. Not infrequently a very small stone, 
even as small as a pin head, lodges in the ureter and 
causes inflammatory reaction in the adjacent ureteral 
mucosa with stricture so as to cause marked periodic 
urinary obstruction. Such a stone shadow will fre- 
quently be either misinterpreted or entirely overlooked 
in the roentgenogram. 

4. Least in frequency among the causes of roent- 
genographic failure should be considered the charac 
ter of the stone. Whether or not a stone is demon- 
strated depends largely on the calcium content. 
\lthough a stone composed of uric acid or phosphatic 
elements may not cast a distinct shadow, nevertheless 
the great majority of stones are composed 0° a mix- 
ture of calcium with the various other salts and the 
absence of a shadow ts usually to be explained by the 
previously mentioned reasons. 

Localization of Stones.—A review of the 230 cases 
with operation for stone in the ureter demonstrates 
the occurrence and position of the stone as follows: 


Ureteropelvic juncture ..... _ 26 cases 
Upper TS ee ‘nth itie wa 28 cases 
See GE écdceeseeewan ss bien l case 

eet GG kacsvenddacar 159 cases 


The last group was subdivided as follows: 


Iliac crossing ... 4 cases 
Pelvic portion De iti 1) cases 
Ureterovesical juncture 41 cases 
Intramural ...... 22 cases 
Meatus ... 2 cases 
Not definitely located » cusses 
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It will be seen that 159 (74 per cent.) of the 214. be made just prior to the operation since the ston 
cases localized were found in the lower third of the may either have passed during this interval or it may 


ureter and that the greatest number were found in have greatly changed its position articularly 
the so-called pelvic portion of the ureter, which term this true if a cystoscopic examination with ureteral 
includes that portion of the ureter extending from the catheterization has been mad The patient should 
point of narrowing at the iliac crossing to the uretero- be questioned whether or not sever pain has been 
vesical juncture. The majority of the stones in the pel- experienced following examinatior It should also 


vic portion were not lodged exactly at the point of remembered that in spite of the absence of colic, th 
narrowing at the ureterovesical juncture but a short position of the stone may have greatly altered. 

distance above it. The same is true of the stones 
described at the ureteropelvic juncture, the majority 
of which were found a short distance above the point 


of narrowing [he stone was impacted within the i ; 
wall of the bladder itself in twenty cases, a proportion Vi \ND TI PERS 
of operative cases which will no doubt be reduced in HIRAM RO LOUX. MD 
the future as the result of the recent improvement in professor of Genito-l’rinary § a » 
operative cystoscopy. The small number noted which Atu g Genito-Ur S ' M 
vere lodged at the meatus was due to the fact that hi ; Surgeot e | li 
Ithough a number of others were so situated, they PH 
were all removed by means of endoscopic technic. The a a ureery of the kidney pel 
mall number found at the point of iliac crossing and yw aac SeRgeeteeer EO AF. eS 
in the middle third is surprising. It is difficult to eB a ue eiagea aoe dot ive! Le 30 
explain the large number of stones found in the upper apy omy vi" omaive raner aon the asbiect 
third of the ureter. They were found well below the beac, killa tian ee iii 102 cases. and Weinl 
oint of narrowing and at the ureteropelvic juncture, ‘in 1911. added reports of but fi nine enered a 
| their presence on exploration ottered no expl ina- the | terature ¢ t} enh } ‘ , mt. 
ion for this unusual condition. The majority of such Pye tpt, | scope of = ieaaauiied wie a ty 
mes, however, were of considerable siz The aver- mi more than o hasty « a or al Cine mae a entan 
ge size found in the lower third of the ureter was’ ¢aces | have been able to gather since June, 1911. 
much smaller than those found in the upper ureter. exclusive of my own unreported cast 
\s a general rule, stones situated in the ureter at Weinberge’s paper includ everal personal obset 
points other than those of natural narrowing were  yations. notably three ureteropveloneostor fron 
larger and caused more renal destruction than the }leidelbere clini \ subsequent cystoscopy i 
others This series does not include a number of the cases shi wed that the ureter was detintitely ob] 
stones which were demonstrated at the preliminary ted in one case and probably so in the other. St: 
roentgenographic examination to be situated in the to say, the latter patient experienced no di 
ureter, but which at operation or subsequent to ureteral whatever from the condition, so that case may 
( itheterization were displaced into the pelvis of the ! dered a curt \Wemberg als lawn hve ke cl 
idney when they were removed. extrapelvic operations to his credit; these, together 
Occurrence of Stone —lIn regard to the occurrence with seventeen previously reported cases, compris 
of stone: in 134 cases it was found 1n the left ureter mimeteen cures. He also publishes reports of six 
ind in 144 cases in the right—practically no difference cases ot ureteropyelop! Kenger) im. literature 
s to the side. Single stones were found in 261 and making altogether twenty-six cur out ilures, two 
multiple stones in seventeen cases (93 per cent.) dea hs, ind one case of persistent postoper 
Stone occurred in both ureters in six cases; in the kid hstu 
nev on one side and in the ureter on the other m eleven eliot® collected 111 reports Of Cases Of conservative 
cases; or a total bilateral occurrence of seventeen (( plastic operations on the kidney pels and the upper 
per cent). It is evident that bilateral occurrence of = ae _ ‘, Seventy-four fot ire Ne] nn ; and 
tone in the ureter which comes to operation is much Urty-seven for pyonephrosts, comprising filty-sever 
less than that in the kidney. This discrepancy may be Clinical cures, and seventeen cures by chromocy 
it least partially explained by the frequent spentan copy, ureteral catheterization, et 
ous passage of ureteral stones. Stone occurred in thi ithough the tunction of | ronephrotic kidne 
kidney as well as the ureter on the same side in twelve ™™p ured, the organ is not us al it do 
cases (4 per cent. ). regain its normal funct tter the « truction 
It will be noted that the stone in the ureter was been removed. Walker* experienced this in a cas 
not found on exploration in thirteen cases. In three which he resected a portior t the kid pelvis « 
of these cases the stone was pushed into the bladdet one side, and performed a milar oper on on 
during operation and passed afterward In three Other side in a few weel \iter the second 
other cases the stone was found to have been passed Vention the patient began to lose flesh 1 , 
during the few days intervening between the clinical showed gradually iner symptoms ot 1 
examination and the time of operation. In four cases Ure, death ensuing six weeks afterward 
the stone was passed after the operation. In five 7 
cases no stone was found at operation and there was __ Sixty-Sixth A the At 
no subsequent history of a stone having been passed, ‘2 | a. . 
which can be explained only by error in the diagnosis. Tm wat. It ear in f the Trat ‘ 
It is obvious, therefore, that should there be an intet ws 1 mg gl 
val between the last clinical examination ind the M : ‘ 


operation, another secondary rocntgenoscopy should sw ref ‘ 
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Resection of the hydronephrotic portion of diseased 


kidney pelves is reported by Rumpel® in two cases, 


both of which presented double kidney pelves and 
reduplicated ureters. The operation in the one case 
was done by making an incision into the firm part of 
the parenchyma and leading downward to the internal 
substance so that the renal pelvis, previously exposed, 
was not separated from the resected portion, After 
the corresponding ureter had been properly ligated, it 
was cut and the wound closed with drainage tubes 
nserted. In the second case, after the ureter of the 
iwdronephrotic portion was exposed and ligated, the 
lum was exposed. .\ coarse catgut thread was 
wound around the entire circumference of the kidney 
at the junction of the normal and the diseased parts. 
\ second thread, leading from this same point down- 
ward, was passed around the diseased portion, After 
the latter was secured, the stem was separated by two 
ean clamps. he median portion of the kidiey was 
then cut below the upper thread. The hydrone phretic 
part now connected only with the corresponding ureter, 
and cutting the latter completed the operation. — [In 
addition to circular suture of the delicate ureter, the 
central end of the one corresponding to the normal 
half of the kidney was invaginated into the periphery 
of the dilated ureter, its Passage into the bladder hav- 
iag been tested by means of a catheter. A urinary 
fistula persisted for a period of six weeks but finally 


; 


closed. 

(sregoire® reports a successful ureteropyelotomy for 
intermittent retention which was found to be due to a 
stout artery, which, coming from the renal body and 
leading down to the lower pole, passed in front ot 
the ureter. The latter, as it emerged from the pelvis 
below the line followed by the artery, was torced up 
and had wound itself around the artery in order to 
tind its way posteriorly into the pelvis. The orifice of 
the ureter was not contracted, but there was consider- 
able dilatation below the point where the artery passed 
the ureter. At operation the ureter was ligated at its 
opening into the pelvis and cut below this point; the 
upper stump was then cauterized. .\ longitudinal open- 
ing was then made at the lower part of the pelvis and 
utured at this point to the extreme upper part of 
the ureter \ second tier of sutures covered the first, 
and involved the superficial layers of the ureters and 
the kidney pelvis. The wound was closed with drain- 
ave. 

Gaayet’ did the rather unusual operation of ortho- 
pedic resection of the renal pelvis (only seventeen 

miuilar ones are reported in literature) in a case of 
intermittent acute renal colic persisting for eight years. 
Lhe patient recovered completely in about three 
months. 

In the matter of treating the wound in the kidney 
pelvis and the ureters after removal of stones, that ts, 
between suturing or drainage, Pierre Bazy and his 
on, Louis,* obtained the better results with sutures. 
In eleven out of eighteen cases in which it was done 


they had nine uneventful recoveries. Although the 
other five patients did well, the flow of the urine 
through the wound persisted for some time. They 


advocate suturing whenever the prolonged operation 
presents no added risk for the patient 5 they find it 
especially indicated when the incision is a long one. 


Darrach,” in a case of stone which was located at 
the pelvic brim, made an incision from the tip of the 
twelfth rib downward and forward toward the ante 
rior spine. Both the kidney and the ureter were 
enlarged and distended. The kidney capsule could 
not be delivered into the wound on account of its 
short pedicle. The ureter was freed and the stone felt 
at the pelvic brim. It was milked upward until tt 
could be reached through the wound and removed 
through a half-inch longitudinal incision. The upper 
route was chosen in this case on account of the neces- 
sity of inspecting the kidney itself. The kidney was 
spared because it was hydronephrotic and also because 
of functional impairment of the other kidney. 

Brentano'’’ used the vaginal incision for removal of 
stone from the ureter with the unpleasant result of 
return of renal colic nine days afterward. This was 
found to be due to a stone left in the bladder. A 
ureterovaginal fistula had developed owing to the pene- 
tration of the stone through the sutured ureter. Two 
more operations were required to close the fistula. 
lhe patient recovered. 

In a case reported by Michailoy, the proxiinal end 
of a dilated ureter protruded into the renal pelvis and 
prevented the flow of urine. The kidney was soft and 
atrophied. The protrusion of the ureter was removed 
and its roots tied with catgut. The edges of the 
wound in the kidney pelvis were sutured to the skin 
with silk. A few days after the operation the kidney 


was washed several times with collargol. A plastic 
operation was done two weeks later to close the fis- 
tula. he patient was reported well two months 


subsequently. 

Payr'' suggests a pedunculated flap of the capsula 
fibrosa for securing the pyelotomy incision. He makes 
the flap about two finger breadths in width, with the 
stem toward the hilum and turned at an angle of 180 
degrees, laying it on the kidney pelvis at the beginning 
of the ureter, surrounding the latter like a cornucopia. 
The flap thus formed is attached to the kidney pelvis 
with a number of fine catgut sutures, and accommo- 
dates itself without tension to its new position 

\n original technic for circular ureterorrhaphy 1s 
described by Proust and Buquet.'* They first prepare 
the mucosa of the upper end of the ureter and evert it, 
then do the same to the lower end. After dilating the 
upper portion of the lower stump by separating the 
blades of a fine forceps introduced into the lumen, the 
ureter is divided longitudinally between two artery 
forceps for about 1 em. Invagination is the next step 
in the operation, and inversion of the lower end the 
last one. These authors believe that coalition ‘s better 
by this disposition of the surfaces than that obtained 
by the action of sutures, for, no matter how soon the 
catgut is absorbed, the two ends will not separate. 

lhe technic of ureterorrhaphy for total section of 
the ureters is also discussed by Sejournet.’* He cites 
numerous old and also recent cases in which one or 
the other method of suturing was used for ureters 
accidentally or purposely cut (principally during gyn 
ecologic operations ). His observations lead him to 
conclude that cicatrization of end-to-end sutures of 
the ureter is the simpler method, producing more per 
fect coaptation of the two fragments. Suture by 
invagination causes absorption of the invaginated 


Darrach: Ann. Surg., 1913, Iwi, 761 
1 Brentano: Deutsch. med. Webhn- , 191], xxxvil, 666 
11. Pavr: Centralbl. f. Chir., 1912, xxvxix, 1505 
l Proust and Buquet: Jour. de chir., 1913, x, 417 
] S rnet Rev. de gynes et d t 1., 1914, xx, 199, S7. 
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portion, which undergoes a sort of reptation (craw! 
ing) and the two stumps finally meet end to end. This 
secondary cicatrization forms favorable conditions tor 
future stenosis. 

An accidental severing of a ureter during an opera 
tion led Forssell'* to devise the following method of 
repair. Making a slit into the wall of the vesical 
ureteral stump, he removed the mucous membrane tor 
a distance of about 0.5 cm. He then invaginated the 
renal end into the vesical one by means of a mattress 
suture, which included the walls of both stumps a tew 
millimeters from the membrane-f periphery, just 
OF posite the slit, and was tied to the outer suriace of 
the lower stump. The slit in the latter was then 
closed with interrupted catgut sutures, and its trans 
verse incised surface united with the outer layer of the 


Iree 


tump. 
McKechnie'® advocates the abdominal 

the inverted position in operations on the ureters 

“modern technic can master the prob 


and 


ile 


route 


believes that if 
lems presented by operations on the bile tract, the 
bowels and the tubes, it can surely be made to answer 
for the ureters, and a formidable and difficult opera 
tion rendered safe and \ He reports two su 
cessful cases in which he repaired the ureter injured 
during an ovariotomy in one case, and supravesical 
hysterectomy in the other. With the patient in the 
position, the operation was done 


easy.” 


lrendelenburg 
through the abdominal wound and the ends of both 
ureters implanted, divided above the points of leakage, 
into the bladder, the remaining distal portions being 
left to “look after themselves.” 

Much divergence of opimon exists as to the treat 
ment of ureteral fistulas. The intraperitoneal implat 
tation of the proximal end of the ureter into the blad 
ler seems to be the procedure of choice in fresh lesions 
not too remote from the bladder and for fistulas when 


the corresponding kidney and the bladder are normal 

Suturing the ureter does well for small lesions, but it 
not in favor, as we have seen, for extensive I 

since a sutured ureter always shows a tendency to 


produce stenosis. While nephrectomy has really nevet 
disappeared from the operative repertory for ureteral 
fistulas, the opinion today appears to be that it is best 
not to interfere with the kidney so long as it does no 
as the urinary tract is 
abdominal wall, as we 


abdominal 


arm, in other words, so long 
Implantation into the 


] 
healthy 
ll know only too well, produces uretero 
stulas, but the danger of ascending infection int 

kidney of its disadvantages While 
ome authors have reported brilliant results with sim 


ple ligation of the proximal end of the ureter, experi 


} 


is one greatest 


1 
191) 


mental studies have shown that the ligatures dev: 
a pronounced tendency to fistulous formation by thi 
vearing ureteral wall l‘rankenstein,"' 


for example, considers simple tying off of th 


away of the 
ureter 
equivalent to removal of the kidney as tar 
beneficial effects on the patient are concerned 
tumor he four 


While 
doing a supravaginal hysterectomy for 
that the neoplasm extended subperitoneally into tl 
entire vascular cavity. A part of the ureter ran along 
linea innominata through thick, friable, caseou 
tumor masses, and precluded tree dissection of th 
ureters Ile therefore ligated the central portion « 
the ureter and resected it After removing the tum 
and the uterus, he again ligated the central portion of 


the 
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the ureter and dropped it into the subperitoneal cavi 
is closed with dr: 


[he laparotomy wound w 


spite of the happy outcome ot this case, 


content himself 


would not again 


1 
| 
' 


he 1s well aware of the dangers to which 


referred. With this risk in mind, Sto 
cases of advanced carcinoma of the ova 
his operation by treating the ureter as foll 
a ligature was placed at about 7 cm. al 
end, the latter was turned back on itself 
ligated at the same point, producing a d 
Che two arms of the ureteral tube met 

d the suture knot w 1] eu 
tion of the distal part of the ureteral k 
to provide a secure fastening by suppo 
rather than by the angular kinking of the ure 


lhe results were excellent 


In a case of accidental injury 
a radical \W 
Cervix, | beler 
ureteral lumen 


proximal end, ligating 1t with silk, and 


produced arti 
by kinking it about 1 


ertheim operation for carcim 


kink allowing it drop down Lhe patu 
the operation thirty-six hours. Subseque 
tion of serial sections showed that stem 
place at the poimt above the ligature 

first kink the lumen of the ureter was o 
compressed, the more distal part showed ; 
of compression, the condition point to 


incipient obliteration of the entire lumet 


} 17 
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urethra into the bladder, the fundus of the latter was 
pushed up into the wound and a small opening made 
into the bladder. The ureteral end was then split to 
avoid further constriction and stricture of the opening ; 
the ureter was passed into the new opening in the 
bladder and fixed by a loop of suture on both sides. 
Che bladder opening was then closed around the ureter 
and the latter fixed to the bladder with several inter- 
rupted sutures \ cigaret drain was inserted to 
provide for leakage. The peritoneum, being allowed 
to fall back into its natural position, covered the ureter, 
the bladder and all underlying structures. Recovery 
was good , ; 

In a case of persistent fistula, resulting from the 

cidental inclusion of the ureter in the ligatures dur- 

¢ a dithcult pelvic operation, Barbat*! (San Fran- 
isco) repaired the defect by implantation into a loop 
of the ileum, an operation already described by him in 
1901. The old fistulous opening, near McBurney’s 
point and leading back 3 inches, from which clear 
urine flowed, continued to discharge and a new one 
formed fourteen days after the operation, in the 
median sear. When the patient was examined two and 
a half years after the operation, the ureteral catheter 
passed only for 1's, inches. The cystoscope could not 
he passed into the lumen of the intestine, the cpening 
of which appeared as a black hole. The patient was in 
good health and had gained in weight. The amount of 
urine secreted was normal, indicating that there was 
cood functional activity of the kidney and that infec- 
tion had not as yet taken place. 

Conservation of the kidney is not always possible, 

nd we find that Brongersma,** after resecting a por- 

tion of the ureter for myoma and implanting its cen- 
tral end into the bladder, was obliged to do a nephrec- 
tomy The results, however, were good. 

Much time and attention have been given to the 
study of the implantation of the ureter into the intes- 
tine since Chaput (1910) reported the first success- 
ful operation on man. [His patients survived the inter- 
vention for periods varying from six months to five 
vears. Beek" in two cases, used the oblique method 
of implantation, modifying it by allowing the free 
portion of the ureter to dangle into the lumen of the 
howel, hoping in this way to prevent infection, and by 
excluding the lumen from the cicatrix of the bowel 
to insure patency. In his first case, however, only 
one lumen remained patulous, the other being very 
much contracted. The patient did well for eighteen 
months and was able to control urine very satisfac- 
torily. Ile came from a tuberculous family and later 
developed pulmonary tuberculosis. Up to the time of 
his return to the hospital with pyelitis, there was no 
indication of a return of the kidney trouble, and even 
then the lung condition was so much the more pro- 
nounced of the two disorders that Beck was not sure 
which of the two had caused death. In his second 
case the same operation was done except that Beck 
was obliged to implant the right ureter into the appen- 
dix. Recovery was prompt and the patient 1s able to 
control the urine for a considerable length of time. 
(mly a few months have elapsed since this operation 
and the patient, Beck believes, will also develop pye- 
litis. But in the meantime the bladder will have had 
a chance to recover and reimplantation into the blad- 


21. Barbat: California State Jour. Med., February, 1915, xiii, 70 
Bronger Centralbl. f. Chir., 1913, xl, 1300 
Beck, Carl The Implantation of the Ureters into the Large 
Rowel, Tue J RNA \. M A.. Nov. &, 3914, 7 1691 


der may then be done should it be preferred to the 
present “tolerable condition.” 

Transplantation into the bowels is atso the method 
of choice of Iljin,** who finds it more satisfactory 
than transplantation into the skin, apparently a favor- 
ite method with Russian surgeons. In eleven personal 


cases he obtained seven cures. There were four 
deaths, two of them being in children 14 and 17 months 
of age respectively. Postoperative treatment with a 


lactic acid ferment preparation for peritonitis and 
autogenous colon vaccine for pyelitis, gave good results 
in his cases. 

“An ideal method” for obtaining aseptic conditions 
of the intestinal section and for minimizing the danger 
of ascending infection, is the term Dechanow** uses in 
describing a modified Maydl operation done by him in 
a case of vesical ectopia. He combined two modifica- 
tions—anastomosis between the afferent and efferent 
end of the sigmoid flexure (Berglun and Borelius) 
and ligation of the afferent end immediately below the 
anastomosis (Mysch). <A longitudinal incision was 
made into the sigmoid flexure below the ligature and 
the ureter placed in the wound of the isolated portion 
of the bladder, so that the orifice of the left ureter was 
directed upward and that of the right one downward, 
and the walls of the bladder and the intestines were 


brought into apposition. The intestine with the 
included ureter was dropped into the abdominal cav- 
ity. A large part of the abdominal wound was closed 


with two-tier sutures, while the lower defect was left 
open for future tamponage. <A drainage tube was 
placed in the rectum. The operation lasted two hours, 
and the patient required transfusion. Recovery was 
established in six weeks, the patient being discharged 
in good condition. A small portion of the lower 
abdominal wound failed to heal. Dechanow proposes 
to cover this shortly with a flap from the scrotum. 

\nother modification of Maydl’s operation is 
deseribed by Dietlen.** Tle applied it in a case of 
vesical ectopia in a boy of 5 years. There had been a 
tumor present in the lower abdomen since birth. The 
navel was replaced by cicatrized skin and the tumor 
was located below this area, the inverted bladder, epis 
padias and a gaping symphysis completing the clinical 
picture. Operation consisted in dissecting off the blad- 
der mucosa and extraperitoneal mobilization of the 
bladder, resecting the latter and leaving a small sec- 
tion (ureteral orifice). After the abdominal incision 
was made anastomosis was established between the 
two ends of the sigmoid flexure by an incision of about 
4m. and the sigmoid colon clamped and ligated. An 
incision 4 cm. long was then made below the ligature 
into the sigmoid flexure and the remaining portion of 
the bladder with the colon opening sewed without ten- 
sion. The patient was dismissed cured in six weeks, 
and has been free from trouble since. 

The idea of anastomosis of the ureter and the 
appendix occurred to Babcock** in a case of advanced 
carcinoma of the bladder, and also to Kennedy** dur 
ing an operation for carcinoma of the uterus. Ken 
nedy was not able to carry out his plan owing to vari- 
ous complications, but subsequent study on the cada- 
ver and on the dog demonstrated to him the feasibility 


4 ljin: Diss. St. Petersburg, 1913; abstr. Surg., Gynec. and Obst 


1913, xvu, 670 


5S. Dechanow Folia Urol., 1911-1912, vi, 666 
6. Dietlen: Inaug. Diss., 1913, Munich; abstr. Ztschr. f. Urol., 1914, 
vili, 413 


Babcock: Surg., Gynec. and Obst., 1914, xviii, 119, 
Kennedy: Sure., Gynec. and Obst., 1912, xv, 464 
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of the maneuver. The condition of Babcock’s patient 
necessitated implanting one of the ureters into the rex 
tum, so that only one was implanted into the appendix 
He was a poor operative risk at best, and died two 
days after the intervention. Babcock does not believe 
that the uretero appendiceal anastomosis possesses any 
creat advantages, as it does not avoid contraction of 
the scar of the divided end of the ureter, the resulting 
stenosis being one of the main causes of renal infection 
after this type of operation 

A successful implantation of the ureter into the loi 
is recorded by Martin,*® in a case of carcinoma which 
necessitated removal of the bladder and the ute 
With the exception of a tendency of the epithelium to 
cover the orifice of the ureter, which made dilatati 
necessary from time to time, the condition was all that 
ould be desired Symptoms of suppurative inflamma 
tion of the kidney sixteen months after the operation 
led to a nephrotomy, from which the patient made 
a good recovery and is reported well and comfortable 
seven months afterwards 

Implantation into the rectum with good results is 
reported by Arumugum,*” of Bungalore, India, in two 
of extroversion of the bladder. Both 
were seen again four and a half years after the opera 
tion and both (the younger a boy of 13) were able to 
control urine five or six hours during the day and 
eight hours or more during the night 


Nl 


1) 


patients 


Cases 


le 


lhe care of the ureters, we thus see, presents many 
difficulties and the “ideal method” has not yet been 
devised. Investigators are busily engaged in experi 
mental studies that may possibly lead to the Eldorado 


this branch of I regrel that | can do no 
more than mention and 


brilliant work, among others, of our own Ejisendrath, 


surgery 
in this connection the excellent 


Coftey,*? Jones** and Barber;** that of Schmidt and 
Kawasove, in Germany: Chiasserini, in Italy 
Zaaijer,*’ in Holland; and the Russians, Shisko,** and 
Hyin.*4 

\n unusual case of double ureters with intravesical 
ballooning of the lower ends is described by Young 


Both ureters opened into the bladder through a divert 


ticular orifice This diverticulum could be turned 
inside out at will, and whether so turned or not tt 
was seen to be made up of a greatly dilated ureter 


\ plastic hernia operation was performed with appat 
ently tavorable results, there no evidence ot 
intravesical ballooning when the patient strained. In 
a cursory review of the literature Young failed to 
find another like instance 

In a case presenting three ureters, 
extravesically, Furniss'’ operated by making an inci 
ion into the mucosa, covering the under surtace of 
the urethra the catheter Unfortunately the 
incision went into the much-dilated ureter. A sound 
was then passed into the bladder, and its mucosa and 
the mucosa of the sac were united with fine catgut in 


Was 


a> 


one opening 


over 


such a way that the distal end was obstructed. Thus 
» Martin: Ann. Surg., 1911, lin, 423 
Arumugum: Am, Jour. Surg., 1911, xxv, 1 
] ] endrath, Dar N The Rey if t f the I < I k 
JournaL A. M. A., N 8, 1913, p. 1694 
Coffey, R. ( Physiologic Implantation f the Severed Ureter or 
( 1 Bile Duct into the Intestine, Tue Journat A. M. A., 1 ll, 
1911, p. 39 
; lone Am. J r. Obst., 1914, Ixx, 329 
t+. Barber Ann. Surg., March, 1915, p 
kK wsove: Ztschr. f. gynak. Urol., 1913, iv, 107 
Cl serini: Po ini iN e. 1912 a ; 
Zaaijer: Beitr. z. klin. Chir., 1915, x 
Shisko: Vrac (saz st ete b 1913 x, 1004 
oung: Tr. Am. Urol. Assn., 191 \ 161 
; Furnis Med. Rec., New York, 1914, Ixxxv, 589 
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pouch, from which a certain amount of urine escaped 
On pressure, Was removed. A crown suture of fine 
catgut was placed at different points through the uret- 
eral and the vesical mucosa. ‘The bladder was sutured 
and space allowed for drainage tube. A permanent 
catheter was introduced. ©mn examination of the 
pouch, the orifice could be located only by means of a 
magnifying glass. The lesion was evidently a con- 
genital one. 

Mietkiewiez" attributes cystic dilatation of the ves- 
ical ends of the ureters primarily to a stenosis of the 
ureteral orifice, and resulting in urinary stasis in 
the lower portion of the ureters. He describes two 
such cases with prolapse of the ureter through the 
urethra. This is perhaps one of the most unusual dis- 
eases of the urinary system. Ten cases have been 
reported as occurring in little girls, but Pietkiewicz 
knows of only two other cases besides his own, one 
reported by Simon and the other by Hartmann, in 
Jena. Diagnosis was made at operation in all these 
cases, Vietkiewicz was the first to use the high inct- 
sion for the operation (1909). 

Che tumor in his first case was seen on examination 
at the dilated meatus of the urethra, and preliminary 
treatment consisted of removal under light narcosis. 
\t cystoscopic examination the tumor was seen, the 
hase of which covered the greater part of the tri- 
gonum, The right ureteral orifice was not visible. The 
left one appeared in the form of a club-shaped pulsat- 
ing protrusion, the point of which was concave with 
a tiny, scarcely visible, ureteral opening. At operation 
the cavity of the cystic dilatation was found to com- 
municate directly with the dilated lumen of the ureter. 
fhe walls of the growth were dissected off and the 
wound closed with sutures. A wide gaping orifice was 
now visible, from which urine flowed periodically. 
Cystoscopy a week later showed normal bladder 
mucosa and the urine flowing in a rhythmic stream 
from a normal ureteral orifice. The correction of the 
stenosis on the other side was postponed for another 
occasion. In the second case described by Pietkiewicz, 
the bladder tumors were unusually large and the con- 
dition was complicated with pyelonephritis. | The 
tumors were removed at several sittings, without anes- 
thesia, by means of a knife encased in a blunt-end 
metal sheath introduced through the urethra. All 
ymptoms disappeared as soon as the stenosis at the 
ureteral orifices was removed. 

Pietkiewicz sketches the pathologic process thus: 
Che club-shaped protrusion (Case 1) of the left 
ureteral cushion represents the initial stage of the dila- 
tation, the pear-shaped tumors of Case 2 being the 
second stage The condition around the ureter im 
Case 1 showed that the right kidney was secreting 
urine, but no regular rise and fall of the tumor could 
he noted after the prolapse had been corrected. This 
stationary form, which differs little from a genuime 
cyst, would represent the last stage of the dilating 
process. As long as the dilated ureteral end remains 
in the first or in the second stage, that is, as long as the 
walls of the tumor retain their muscular function and 
take an active part in the ureteral peristalsis, there 1s 
litthe or no danger of a prolapse. It is the third stage, 
when the tumor has attained a certain size and its walls 
have lost their muscular power, that represents a favor- 
able condition for prolapse. The dilated end of the 
ureter may easily be carried by the force of the urmary 


Pietkiewiez: Ztschr. f. ¢ Urol, 01911 » oor 


flow into and occasionally tampon the inner urethral 
orifice. The urinary troubles that result force the 
patient to help by means of pressure and bring about 
the prolapse. 

Algave and Papin** describe a case in which the 
ureter abnormally opened into the urethra and had 
caused enormous dilatation of the pelvic and lumbar 
regions. They succeeded in passing the catheter into 
the abnormal orifice, which seemed dilated into a wide 
pouch, from which pus was evacuated. The collargol 
picture showed that this abnormal ureter was markedly 
dilated for its entire length. The kidney was fused 
with the suprarenal capsule and was removed with 
difficulty. These authors seem to think that this condi- 
tion is a more frequent occurrence than is generally 
supposed, and that it is seen more often among woman 
than among men. 

Juvara** mentions a case of aberrant ureter opening 
into the vulva to the right of the ureteral orifice. The 
abnormal canal was found to join the ureter at a 
sharp angle directly below the kidney pelvis. It was 
resected for a distance of 18 cm. Under the micro- 
scope it presented typical ureteral structure. 

llernia of the ureters is not frequent. Gilberti'* has 
collected reports of thirty-three cases. He advises 
burial of the ureter into the bladder as the mest suc- 
cessful procedure when conditions permit. 


REPORTS OF CASES 

Cast 1—Mrs. W., aged 27 years, was admitted to the 
Jefferson Hospital complaining of pain in the right lumbar 
region. There is a family history, on the maternal side, of 
cardiorenal disease for several generations back. The patient 
herself, with the exception of an attack of pneumonia at 
24 years, had always enjoyed good health. She is the mother 
of two healthy children, 12 and 9 years of age. Menstrual 
periods have always been more or less painful 

Her present trouble dates back two vears, with the sudden 
onset of pain in the right lumbar region, radiating along the 
course of the ureter into the right labia. Intermittent attacks 
(usually coming on before the menstrual period) have 
recurred since then with more or less violence Of late 
during the greatest distress the pain radiates to the left labia 
and the left thigh; there is some dyspnea, and urine seems 
to be decreased followed by an increased flow Che attacks 
last several hours and are always followed by nausea, vomit 
ing, soreness and exhaustion 

The left kidney could not be palpated at examination. 
A smooth mass, moving with respiration, was palpated in 
the right hypochondrium; tenderness was marked over the 
right kidi ey. 

Cystoscopice examination showed a normal bladder; the 
ureteral orifices were also apparently normal. The pyelogram 
disclosed a displaced right kidney, small stone in the kidney 
pelvis, kinked ureter and hydronephrosis. In the left kidney 
region there was no collargol shadow seen, which suggested a 
unilateral right kidney 

\t operation the kidney was approached through the 
Koenig incision. The upper part of the ureter was distended 
and kinked, the elbows of the kink being firmly adherent. 
The renal pelvis was also much distended. When the adhesions 
surrounding the kidney and ureter were loosened up, the 
second ureter was found and traced to the extreme upper 
portion of the dilated kidney pelvis. The pelvis was then 
incised, and, after the calculus was removed, a part of the 
renal pelvis was resected and repaired by double-line suture 
\ nephropexy was then done—four sutures, two on cithet 
side through the renal capsule, incorporating a small amount 


of cortex—and the organ sewed mn position. Considerable 





if Alga and Papin Bull. et mem, Soc. de chir. de Paris, 1913, 
xarx, 11 

437. luvara: Bull. et mém. Soc. de chir. de Paris, 1913, xxxix, 100, 
48. Gilberti: Riv. veneta di sc. med., 1913, lvin, 8o 
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t and fascia were transplanted along the ureter at the sit URETERO-ENTERIC ANASTOMOSIS 
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kinking rder to prevent ] g \ftter 
he kidney was fixed, the position t] » he tlet A FURTHER EXPERIMENTAL STUDY * 
from the pelvis was found at the lowest point of the repaired . 1D IED 
&. ae W. HOWARD BARBER, M.D. 
renal pelvis [he second ureter was t ed down to t 
lumbar vertebra, where it crossed over to the left side " 
rT cy ? },] ] ‘ 1 ] ’ ] 
ering he adder Appr mat l tt I he problem ot the r ot thr ureter that ha 
This ureter was ligated and resected ry} vatient made at : , , 
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reventful recovery being dais harg ( ve S atter opet . . , . . 
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best of health, and had had no recurret I the renal pa : we ig aby. ) of tener | 
. , teat has been attempted trom different points of vi 
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Gent 1% 1918 with a bict hare pe Pegi lo prevent peritonitis, Lloy nd Simon! worked 
‘ ] } 
il coli luring the past eigl en 1 } mere : : ext! peritoneal] lo pre cryve NN e ureteral 
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t the ho pital, Il gave a negative picture The catl ter idiace nt portions ot the b] ae r wive Iving thr area ¢ f 
| 9 
oduced into the left urete net an obs » at aly the trigonum vesica lo accomplish both at om 
10 cm. from the orifice I strictur thus found, was ) 
; . Be hogs a ' und, Bergenhem® removed the ureterovesical rosette 
reated by gradual vesicle dilatation for one month on alte , 
. , , rately and extraperitoneally 
nate davs, resulting in relief The patient was dismissed \ . ' id 
gain, to prote the transpost ends of the uretct 
apparently well Another severe attack during the next , Bees | cl | I 
. ro nt omats ] 1, f ’ hone sease ¢ 
month obliged him to return for further treatment It wa from contamination by Un ' ream, Giersun, 
now decided to explore the ureter. The incision was mad Mizzom, and [’ozzi substituted for the bladder evagi 
long Poupart’s lhgament and the great ve Is exposed a nated intestine and transplanted tl severed urete 
the ileosacral junction The ureter was easily recognized, a jnto it Martin Kryn ts Fowlet Roar nd 
t ter ' mao hb ) ously 1c te he iret < < 
heter having been previously inserted | ureter W numerous others, without removing any portion of the 
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\ transverse line of two-tiet Ires 1 erted, im tl normal | Duther Cotte 1 Beel 
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neventful recovery and is well, one and a half years aft 
‘ natomn study, t perl Liy PunctwonAating enter 
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, . ureteral a Ol 1s 
I desire also to report a case of succes ul implat Reviewing these different technics in entirety. the 
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1 ‘ > P ) 17 ‘ ‘ . ; . . 
iken of the ureter into the loin ‘eiteaiinile tin: Meineits Tait meena iain ag: 
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} led. owing to the grave ¢ nm of the ae K rvinski’s method in that the pre ire exerted 
he kidney, preliminary to doing a_ nephrecton It was fallacious in accomplishing the result desired. wi 
ils found convenient at this time t bring the ureter if the same tin lowle1 bur } } ureter To! 7 
the loin, where it was fixed in position with a few interrupt , Ae aca , , neil +} , ) 
; ' trarv distance and cons ‘ » unkne 
sutures, with a view of expediting the secondary erator 2 - 
lhe patient improved rapidly and refused further operat 7 
He was discharged from the hospital the thirty-third day ] S Ay \I ‘ 
‘ ; | 
lowing his admission Nearly twelve years have ela > aa hone . . . . 
since the ureteral implantation. The patient has enjoyed tl R. H MI ‘ 
best of health and says that he does 1 eX ience n ] : ' I | ’ | 
a ; 1 ‘ . t , 
inconvenience from the urinary drain in the loin hen ‘Wilekad oo 
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muscular fibers of the rectum 
enteric implantation of the ureter 
simulating the anatomy of the 
he latter method has been 
four cases recently reported 
however, that the physiology 
greater part been disregarded, 
present day that the uretero 
(lis- 


resistance in the 
Cotfev” called his 
‘physiologic,’ while 
ureterovesical termination. 
d by C. Mayo in 

lt seems to me, 


follows 
by him 
of the ureter has for the 
for it is believed at the 
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evidently probable from the studies’* presented at 
\tlantic City in June, 1914, that of the two factors, 
namely, the ureteral peristalsis and the mechanism of 
the ureterovesical valve, the peristaltic factor is often 
the vitally important one in the determination of a 
possible renal infection. Furthermore, it was shown 
that when this ureteral function was seriously 
impaired, amounting virtually to a ureteral paralysis, 
and the ureterovesical valve function was left intact. 








vesical valve is negligible physiologically. This 
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the past fall with the fol- 
lowing results: 
In Dogs 16 
infected vesecal body 
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come a_e ure calculus. 
results iol 
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The expected 
lowed in a more 


form, but because of this 


new variant, these experi 
ments have been omitted 
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eUreter drawn Dogs 6 and 22 are nega- 
through Sigmoid tive 
“ Of the remaining, 50 per 
cent. are hydronephrotic and 
83’ per cent. are hydro- 
nephrotic or have — dilated 
ureters. These results may 


be seen to compare favorably 
with those already referred to. 

ture left long . 
fo attachment” 
to skin 
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Fig. 2.—Ventral view. Fig. 3.—Lateral view, semidiagrammatic. Fig. 4.—Distended ureteral ends 
came. It is the utter hopelessness of remedying the evil that — stantial functional value must, above all, involve the 
must make any conscientious operator vacillate many times — Jeast possible traumatization of the ureter. Further- 


ower before deciding to embark on so perilous an undertaking 


\ number of salient physiologic facts were brought 
studies during the past two 
determined by Draper and Braasch' 
Clinic in 1911 that the ureterovesical 
destroyed in the presence of purulent 
; kidney infection. It 


out by our laboratory 
vears. It wa 
at the Mayo 


valves may be 
was 





cystitis without probable 
12. Mayo, C.: Exclusion of Bladder, an Operation of Necessity, Col 
‘ected Papers of St. Mary's Bente, 1913 


unction of the Uretero 


W., anc Braasch, W. F.: The I 
1913, p. 20 


vesical Valve, Tue Journar A MI A., Jan. 4, 


more, it must be granted that some degree of trauma- 
tization is inevitable and that its peristaltic efficiency 
is proportionately impaired. Therefore the caudad 
resistance must be proportionately decreased if the 
ureter is expected to empty itself. For this reason, not 
only the resistance of a normal valve appeared too 


Draper, J. W.: Rena 


14. Barber, W H., and 
Experimental Study of Its Relation to Impaired 

eE Journat A. M. A., Jan. 16, 1915, p. 205 

15. Stewart and Barber: Hydronephrosis: An 
Ann. Surg., December, 1914 
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ereat, but also all resistance arising from artificiall 
created plastics appeared too great Phe problem 
then remains Ilow anastomose the ureters with the 
lower bowel with the least interference with their 
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peristaltic function and with the establishment « 
caudad resistance physiologic tor them in their nec 


sarily impaired states 
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The following operation represents an attempt t 
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correlate the experience oO! others with the recent 
obtained physiologic knowledge of the ureter 





\ mesoventrad incision is made in the lower abd 


The bladder is drawn toward the wound One or botl 
ureters may be cre ited as ft llows 1de1 l d hly 1 
and cut between ligatures; attach a large, straight cut 
needle to the cephalad end by its heature ind penetra 


the sigmoidal wall in the plane of the mesenteric reflect 


Drive the needle with the altercoming ureter bliquel t 
! 1 1.5 to 2 cm. through the w all, 1 the « eld 
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rm d traversed | the uret | ! il igre 

p the ureter 1m it ca lad ne tou ( « i 
vo fourths digitally to a ngula 
ful tension It is imp ant t ee the ( le stet 
bef ‘ the cl sure t the i mit il | I 


M nd S | l l 
Cal Ar ] Me Ss l ; 
blarrisor Lat I l 1O91 
Matas: Treat fl I \ ! 
rte l ‘ f e | ver ¢ | \ 
t} l're . Fe rall ( r., A l l 
I Ztschr te r ( k 
I ey. J | { i I I 
Prat nt e | 
rue J RNA ss l l | 
Derg Ire ‘ of | rophy the B ‘ N Mx \ 




















1246 DISCUSSION ON RENAL SURGERY ee ge 
} By leaving the ureterosigmoidal held exposed, an We tried direct implantation of the ureter experimentally 
enteric diverticulum is formed tor urinary storage, and found that in every instance ascending infection and 
and the ureters remain accessible to investigation 11 destruction of the kidney took place We used the indirect 
desirable. or submucous implantation and found that in not one did 
104 East Fortieth Street. dilatation take place. Of nine dogs, three died of perit 
rABLE 2.—SUMMARY OF EXPERIMENTAL DATA INCIDENTAL TO A STUDY OF URETERO-ENTERIC ANASTOMOSIS 
l | ILATERA PRANSPLA \ 
I) No le nic Duratior f P RN ( ion Conclusion 
Ex. in Days 
11 M 4 y g { tr peritor s Pechnic ire 
Mavydl Ureteral ste s s i! pe t le I re 
| Direct anast sis te bor end of 6* ( lad ste } r reter Ir Plus < 1 retera resis 
cephalad third of reter nephir rked je é I ‘ n intolerant to urine 
tra itized 
Oblique anast s for 0.5 ¢ to 7* Omental sions t eter; hy P ‘ reteral res nee 
( 1 thir ot ¢ t e} 
34 I) ct anas Ss 6 Caudad ste s: hvydr reter Ir Plus « l resistance r 
ephros 
{ Oblique; 0.5 er to caudad color 26* ( lad ste s; hydr reter: hydro Plus caudad resis ‘ 
least tr ition ot ureter nephros 
46 Direct; ureter tr ized 5 Ne s rete rtensior Plus lad resistance 
hydro-ur } ephrosis 
| 
4 Oblique; least t itization§ of 5* ( lad stenosis: hydr reter; hydr« I] lad res ce 
reier nel . 
0 Obliq 0 P . ist tr 17 ( lad s sis } r irete I Plus caudad res ¢ 
t ; digital free xz t ureter ¢ S 
] Direct; tr tiz 32 eC rs reter; hydr Plus caudad res 
Bb A RAI [ra 
| | 
Direct; I tr | 3 | Leak 1 ster t) pressior 
Left) plus re ‘ 
109 — OT ale as 4 Perforation by catheter; peritonitis tiff catheter dangerous 
| Oblique; least tr i ? | Records incomplete) 
137 Catheters sed } jue ? ic ghing of reter: peritonitis , Ivertension f reter 
l Oblique; tr izat 7 | Left dilated ureter; kidn ngested lad resistance less, but st 
Richt plus ted ureter; ed it | s phys ‘ 
| ney 
147 Oblique 1 9 Pneumor Left re*er stende Anastomosis well need ; 
Right ureter dilated slightly « 
178 Oblique; 1.5 « il freeing : Ureters ted cephalad; pelves Resistance too great for i t 
186 Oblique; 1.5 ¢ 7 Left ureter ted 1; py I e re : 
: t 
187 Oblique; 1.5 « 9 Left eter dilated e} I; pelv l ( lequate re tar on left " 
.- , « Rig reter é rig y 
cau | 
| 
1 | Obliq ie: 1.5 em 10 Ureters left 1 ! ‘ fests e plus 
199 Right oblique; 2 en freeing of 17 Right nor t nd kidney. Left | Right; 1 ( equate 
| caudad third Left direct I Ll ‘ 
' 
= ; 
ABSTRACT OF DISCUSSION nitis due to faulty technic. None of the six surviving had 
PAPERS OF DRS. BRAASCH AND MOORE. LOUX. BARBER AND CABO1 ascending infection of the kidneys five months later I 
ON PAPERS O RS IR, S¢ OORE, LOUX, BARB f ’ MrT . . 
~ exhibited the kidneys at St. Louis in 1910, showing thes« 
: is cama —_— ™_ ‘ , 1 man . , 
Dr. Rorert C. Correy, Portland, Ore In a paper pu results. The technic of the operation with illustrated results 
ish } ) . he cry . } if ~ aerw 20 2 , 
lished in the December, 1909, Annals of Surgery, p. 1238 were published in THe Journat, Feb. 11, 1911.) As will be 
- > sta 
we showed by experiments on six dogs that when the bile seen by these illustrations, a probe could be passed into the 
duct was reimplanted into the duodenum by direct implanta duct running under the mucosa demonstrating the valve 
tion it was invariably found dilated when seen at a later No one had previously succeeded in implanting the uretet 
operation. In one instance it was as large as the intesti into the intestine of a dog in such a way as to prevent 
In six dogs in which the duct was made to run directly ascending infection 
under the mucous membrane for some _ distance before Dr. Charles Mavo was the first to apply this technic in th: 
emerging into the lumen of the intestine, no dilation of human. He has had six patients in whom he has implanted 
the duct took place. The only rational conclusion is that twelve ureters into the intestine He does the operation in 
a valve ts necessary to protect the duct from intra-intestinal three stages; first, one ureter, later the other ureter, and 
pressure We reported this at the meeting of the Southern finally removes the bladder. He has had no deaths and no 
Surgical Association at Hot Springs, Va., five years ago, ascending infection. The patients are in good condition 


and at that time suggested that it was probable the ureter 


could be implanted in the same way with the same results 


All have been for exstrophy of the bladder. I have had two 


cases with implantation of three ureters. One was mad 
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necessary by the rem al of 4 inches f the left ureter lur f the nstrument ind ft I the | t 
ing an operation tor uterine cancer lhe patient died t t t se ral wan t ! l at tl t ‘ 
recurrence nine months latet | did not get the kidne ll wit ! r examinatior { | { 
was informed that it functionated to the last wit! it evidet rawing t ‘ I ! ! ul | 

T tr uble his was a t! ny cast as tiie irctel ‘ ! ] 1 t t 

lilated when the operation was dot My other cas D oWD . 

rt oT exstt 7) 1! a 2 Cal old cl Id Lorie urete}l \\ ’ ' 1 ‘ ‘ ' ' ; | 
implanted int the Sig? id lar ; 1914 thy other +} , ] ! ' ' 1) 
months later The child is now in perfect | ict, otath p i ee «hee 
1) three implantat ne wre have . nretet , P 1 . ; , , ' 

mplantations without death or ascet f niectior a ! litt] ] | ' 
a can be determined 10 I ! 

Dr. Bran Lew! St. Lou ant ft congratulat ! 1 { lt () y ! 

Dr Braascl on the number ig . . ! | ntes ; ] ne t 
rem ved a stone from the ureter | t ( met} I I | ! | { ‘ 

lone, but I am working up to that nt er g1 tally For teel that \ t { 

number of vears | have been a cating ewe : pro tel lye great ] ‘ ‘ ly ( 
; ure before subjecting a patient 1 lanarotomy CO nats , ow , on ! , | ’ 


< u may Ie 1! tere ted in 1 ( devel , nN > tl it ] ave J 
made mn that nhiect and the seve ’ . . that | DD 
een submitted by various aut! ( ] M ( t ) 
result Il am vet to be convinced that 5 | | 
danget One contributor at the P: American Congress | ! 
veck mentioned that he had, previous t ge, run i t , dl f 
tiff instrument of some sort and he | penetrated t ur canal mat S 
ind in operatir e he had been surprised to f 1 it ft ld ( 
vas outside of the ureter instead of inside I do not t ! 
that comes within the scope of what m e « ct () 
should use instruments which are 1 S ‘ t ‘ | 
r stiffness to do that kind of dar 
Wappler of New York has latel ( ri for 1) ( \f ‘ ‘ , 
ireteral dilator that has enabled me to ¢ 1 ! he 1 l 
; four or f inches, and | i special 1 | ! ell 
dilate the narrowed part { the ete! I} 1) , 
like a Kollman urethral dilator, using t prot \ ' ‘ 
tour wit a blunt end that 1s | 1 ( 
stone and tl cl { iduall under the ( t | I ) \f ( 1) ’ ) 
n the outside, by means of the handle, th ] . ( 
: distended In certain cases I have | t De. ( , 
Pi stone down w : this dilat I whet ] I ( le ) \l | ~ | 
do so by other instruments and te« ( col Dr. ( 14 
idvance Und tedl there have be | i ' ] ‘ 
ises that have een successfull reacl t wa 
' mciet evidence that these met! ld be | ' 
r resorted to before a kidne erat ‘ | ] | 








the significant feature in the analyses t these cas ] t le t ’ 
Drs. Braasch and Cabot is the fir g | é f 17 1) H ( , Dr | , 
cent. absence of blood and pus, and by the other of a nit rtant f tal 
0 per cent. It is usual to consider a cerof bl I do not 
pus attet care 1 mict ( riK exXa I str ( 1 will ‘ an eT 
evidence of the absence ts ‘ sotl th 

men also report a high percentage f{ fail es t IX t | ' ] ] T), ( 

Freon =Tay cons dered \ Dr Cabot a cing is |] s ] S¢ ] 
per cent The symptoms is show! thes nal es ¢ t }] { 
not he relied oO! for d 2 S1S Theref re Ww ¢ ? ] va 

ther means of diagnosis of stone in the ureter , ; Phage 

f blood and pus cannot be given mu ce if abs { con 

n overt! 0) per cent. of « scs and the I ] ( I Roe ] nal \\ 

iv in over 20 per cent. of cases means t i negative R ' ‘ ’ 
gen ray does not eliminate the | lit f stone R 

se of the wax-tipped catheter has t I ed 

is the most accurate means I if ‘ tl tor t 

d should be used in evet loubtful « ' ' 

pract 4 il und ™m ] met 1 i cat I I ‘ i) 

pped catheter in the mals \ t e! hral t 
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admitted without assuming that it is the only or the most 


Important factor. It is my present opinion that the infection 
takes place generally from the cut end of the ureter and 
by lymphatic channels, and that this source of infecti 

which was pointed out by Stewart and Swett, has been too 
little taken into consideration I am interested in D1 


Cotfey’s conclusion based on his communication from C. H 


Mayo to the effect that infection of the kidneys has not taken 
place in the cases in which his method was applied 
consideration of the great difficulty of drawing conclusi 
as to the integrity of the kidney in cases in which the 
urine is secreted into the bowel, and the well-known fact 
that extensive kidney infection may occur and exist without 
producing symptoms, one may be pardoned for being unwill 
ing to accept this evidence as conclusive. We kriow that 
important grades of pyelonephritis may show their presence 
only by a slight trace of albumin in the urine and a per- 
sistent bacilluria. We are not furnished with evidence suff 
cient to warrant the opinion that these kidneys have remained 
free from infection 

Dr. Georce Lee Eaton, San Francisco: Mention has been 
made of the transplantation of the ureter into the appendix 
I would like to make a statement in regard to the trans 
plantation of the right ureter into the appendix which was 
reported to the San Francisco Urological Society some four 
years ago. I performed the operation of transplanting the 
ureter into the appendix, as it was impossible to transplant 
into the bladder, which was injured during a former opera- 
tion. Up to four months ago the patient has shown no ill 
effects due to ascending infection, and to prove the kidney 
is functionating, the least diuretic in the way of water causes 
an immediate purgation. 

Dr. W. F. Braascu, Rochester, Minn.: Dr. Barber 
deserves a great deal of credit for the work he has done 
in demonstrating certain facts concerning the physiology of 
the ureter. The outcome of the operation for ureteral trans- 
plantation depends, largely, on whether or not the kidney 
becomes infected. Renal infection will usually be the direct 
result of obstruction in the urinary drainage. If drainage 
from the kidney is obstructed, infection will follow. The 
degree of natural resistance will also be a factor in over- 
coming a slight interference with drainage. I believe that 
the success of Dr. Coffey’s operation is due to the fact that 
the urinary drainage has not been interfered with. In regard 
to Dr. Cabot’s paper, it is unfortunate that he has confused 
the consideration of stone in the kidney with that of stone 
in the ureter, since they may have widely different symp- 
toms and pathology 

In regard to the number of stones found on either side 
I believe that in a large series of cases it will be found 
practically equal As far as the proportion of occurrence 
in the male and female is concerned, it is undoubtedly true 
that urinary lithiasis occurs much more frequently in the 


male lhe same is true with the various forms of renal 
infection. I am under the impression that the similar rela 
tive proportion in lithiasis and renal infection 1s corrobor 

torv of the fact that a like etiologic factor exists in both 


Dr. Hiram R. Loux,. Philadelphia: IT was much gratified 
to hear the report of Dr. Coffey. It has an important bear 


ing on the momentous question pertaining to conservatism 


in surgery. I believe that frequently one may save a kidney, 

. -;1 f » 
whereas it is possible to sacrifice it unnecessarily \fter 
the discussion this afternoon, and the reports of these cases, 


and the methods of transplantation, I think the tendency ot 
this meeting is toward transplantation I believe, however, 
that as Dr. Braasch just stated, it is a question of resist 
ance added to the question of infection of the ureter as io 
whether the recovery 1s complete or whether we have an 
early infection higher up 

Dr. W. Howarp Barrer, New York: This brief paper on 
anastomosis has simply been a surgical study of the trans 
planting of the ureter physiologically. We all enjoyed Dr 
Coffey’s excellent description of his operation. It is inter 
esting that Dr. Coffey secured better results when he mad 
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his anastomosis somewhat oblique after the manner sug- 
gested by the common bile duct entrance 

Last summer Dr. Braasch, at Atlantic City, commented on 
the care with which the Coffey operation was done, and con 
tended that in that way the neuromuscular control of the 
ureter had been preserved. The importance of the neuro 
muscular apparatus of the ureter was brought out then dy 
us and finds present agreement in the remarks of Drs 
Cabot and Draper. 

Dr. A. T. Crowett, Charlotte, N. C.: What percentage of 
stone formations in your series have returned, and what 
percentage followed with infection which caused you to claim 
they are not well? 

Dr. Carnot Of this 49 per cent., how many of them had 
stones and how many of them had other things? 

Dr. CrowreL_t: Yes 

Dr. Carot: I could not be particularly accurate on that, 
hecause the report had to be based on the finding of shadows 
The plates showed shadows which we believed to be due to 
stone, but we do not know they were due to stone. These 
were cases recently collected for investigation and none of 
the patients has been operated on. 

In reply to Dr. Krotoszyner T will say that many of them 
were not examined immediately after an attack, for the 
reason that patients will not have an attack when you want 
them to. They come to the hospital and you keep them 
there, put them under a variety of conditions of diet and 
exercise, and yet they will not have an attack. Send them 
home and they will at once have one, especially if they live 
at a great distance. We cannot examine them always in the 
immediate period of an attack 

In regard to Dr. Braasch’s discussion, IT am entirely will- 
ing to accept his criticism. This would have been a more 
valuable study had it been divided, but it was not pos 
sible to do so. A good many of them were cases of both 
stone in the kidney and the ureter 

T am not at all in accord with the view expressed by Dr 
Braasch in regard to the greater frequency of infection in 
the male than in the female. I believe that precisely the 
opposite is true, that renal infection is much more common 
in the female, but of lesser degree and severity. In_ the 
female child the occurrence of pyelonephritis, as compared 
with the mzle child, is ten to one. Take the frequency 
of pyelonephritis in cases of first pregnancy, and the num 
ber is very large in my part of the country. We have a 
large number of cases in women, much larger than at the 
same age in men. Many of these cases are comparatively) 
transitory, and many of the women have comparatively litt’ 
trouble for many vears. I am not at all prepared to believe 
that infection of the kidney is more common in the male 
I do not believe that infection is an important cause of ston 
formation I am inclined to regard renal obstruction of 


some type as a very important tactor 


Improvers of the Race.—There has been an increasing 
erest in the question of the improvement of the race du 

ing recent years. Unfortunately, discussion of the matte: 
has not remained in the hands of competert persons, bat 
pretty much every one who has a babbling tongue or who 
can scribble, and who either feels it his mission to remak 
the world, or who has discovered how easy it is to become 
famous via the cheap magazines, has taken part. Psychology 


ind psychiatry are sul 


jects that have a curious attraction 
for the eccentric, the borderland insane, the half educated, 
and the emotional, and as many people of these types have 
a ready tongue and pen, a great deal of harmful as well as 
harmless silly stuff has been printed. We in this country 
suffer more than some other parts of the world from self 
appointed improvers of the machinery of the universe, because 
every man’s opinion is as good as another's in a democracy, 
and . . . because the political and scientific paranoiacs, 
who seize every opportunity to be in the front of every 
popular movement, and sometimes for a time succeed, always 
have a large following—Charles W. Burr, M.D. 
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It is fortunate that a paper on new surgical treatment 
of fractures does not imply that all fractures shall 


be treated by open surgical methods. However, it 
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does imply correctly that neither the closed nor open 
methods are as efficient as they should In Within 
a short time the entire subject of closed treatment 
will have to be rewritten on a selection of entirely 
different basic mechanical principle 

lhe conventional metheds still in practice, since th 


davs of Columbus, when the world was flat, Cepend 
on most excell.nt mechanical principles These prin 
iples, sound and unalterable as they are, happen to be 


bsolutely inappropriate for the mission expected of 
them. ‘Their absolute soundness does not guarants 

their appropriateness any more than the unsoundness 
of ancient argument guaranteed for us a flat earth 
Man alone is responsible for the misuse of judgment 
in selecting inappropriate ways and means 

In new open surgical treatment it is natu 
sistent to find a composite nuxture of modern spark 


* Re 1 hefore the c, 9 Orthoped Survger ‘ the _ 


ling imgenuity within the calcified shroud of St 


g 
C] ristopher Surgical Ingenuity 1s not ethcrent because 
of ingenuity alone It must be coupled with additional 
qualities in order to be sufficient \ Lane plate tor 
instance, involves a trace of ingenuitv: but, in my 
opinion, to leave a foreign body permanently embedded 
nm a wound borders on bad surgery, whether that 


permanent foreign body be a pair of forceps or a 
pair of spectacles or a bunch of screws. loose ot pen 
etrating the holes of a steel plate lo leave a foreign 
body permanently embedded in a wound is at least 
in unnecessary procedure 


Up to the present time we have seen outside and 


inside bone splints of various kinds Chose outside 
remain dry, those inside wet, of course. Now comes 
anew variety of amphibious appliances existing both 
inside and outside at the same time. There are several 
varieties \ few will illustrate the generic qualities 
of all. They are protruding nails elevating, depress 


ing and anchoring cleats, protruding wire loops thrown 
iround bone and secured to an outside straight edge, 
and, lastly, the bone gimlet with its low melting alloy 
handle \ll of these devices are amphibious, that is, 
they extend from bone out through soft tissues into 
the open air hey are all silver or silver plated, with 
polished smooth sides \fter union occurs, they have 
served their purpose and are removed without secon 








Ps at A | 


Lawe 





A \ pg | 


Alttr \ RevariveBeaniwo Anca ircé \ 


8 Hoes ~ Tunoven 


2 Citan Txrovew 














| 
—een 4 
d j ; G 
*) 

j \ 

, | 

| 

| 
\ 
ry surgical ope n. 1) 
It I Tel ( | ( ( ( 
Ss1oOn vl the 1} It | ( ( ( | ‘ 
S Pre ti\ reduced | ( | ne 1) 
e tracture om ait press pr } 








1250 FRACTURES—ALLEN vom A MO 


or bridge across fractured areas. They are applied 
remote from the fracture zone unless desired to 
traverse it. They are not inadjustable, but at all 
times provide excellent outside control over inside con- 
ditions, and wp to the present time, no case of infec- 
tion can be attributed to them, although in my hands 
and in the hands of others, they have passed through 
external pus areas without producing deep or internal 
Infection. 

lo say that children and patients of all ages do 
not suffer or complain while wearing these transtfix 
ing or protruding devices would at first suggest strain 


ing a point in veracity; but, on second thought, you 
may correctly compare these devices to deep sutures. 
lf your patients do not complain of pain from their 
deep sutures, they will not complain from these pro- 
truding devices, because, at the time of their appli- 
cation, all soft tissue strain is relieved by overstretch- 
ing or by insignificant incision. Furthermore, a suture 
has a compression and constriction element, which is 
here absent. From the foregoing sugg.stions and other 


or the periosteum. It should have as near 180 degrees 
bearing on the bone as possible. As it enters the skin 
it approaches the bone at a tangent, passes 180 degrees 
around the bone, and then leaves as a tangent out 
through the soft tissues and skin to its outside straight 
edge attachment. In case more bearing is essential, at 
least 60 degrees of unrestricted circumference should 
be provided. In this event the wires must be twisted 
five times on each other to the right. Then in order 
to remove them, after bone union occurs, they are to 
be untwisted five times to the left, and the loop pulled 
out. (Fig. 5 4, B,C, D, E, F). In employing silver 
plated wire nails, one should be sure to use very long 
thin “finishing nails.””. The heads protrude far enough 
so that a good hold may be taken on them with 
extracting forceps, as they sometimes become tightly 
embedded. (big. 4+ B). 

The flat silver plated drills with their alloy handles 
may be used with or without an exploratory incision 
over the zone of fracture. Usually, | make the incision 
in order to secure an absolute and accurate reduction, 
and I should announce here that 
absolutely accurate maintenance 














Fig. 3 4, B, C, D, Allen’s bone saw assembled in the process of cutting a wedge-shaped 
bone graft by one of its two methods. A, sterile sleeve to cover driving cable from mo‘or to saw 


his saw may be driven by any motor desired; hand-driven motors are 


looked, as they will work regardless ot e.ectrical conditions. 8B, junction of driving cable from 


t 





of reduction is possible with this 
system of treatment. The bones 
are brought into absolute reduc- 
tion, the bone adjusting lever 
being used if necessary. (Fig. 2 
D, tk, Fk, G.) The exploratory 
incision provides digital and ocu- 
lar inspection. The bone pins are 
passed through the bone an inch 
or so on both sides of the frac- 
ture zone. While the reduction is 
held absolute and accurate, the 
low melting handles are brought 
into line, touched with the solder- 
ing iron and the ends are fused 
together. The operator releases 
his hold on the bones, and they 
remain locked in absolute reduc- 
tion as if by magic. An alloy but- 
ion is then cast on the end of each 
drill, and a segment of the alloy 
fused to each button, thus afford- 
1g additional stability in locking 
broken ends tight together. 





no means to be over 


motor to this draw-knife or spcke shave type of saw C, movable lockable left handle rr , 

D, wedge-shaped cutting device assembled LE, F, different devices for cutting wedges H, dowel | he exp:oratory wound is Sut- 
) tte oO vation and depress ools t I countersinking shouldered drills - ein ‘ ‘ , : a 

pin cutter. it J, elevation nd epre ion t with their intersi king det i dr ured. and a wet antiseptic dress- 
K. ad table double saw LL, routing t'-chable to saw. M, telescopic bone grafting scheme : m : : 

N, double wedging automatic loching bone gratt. ing 1S applied over it and around 


& 


good reasons and from my past and from your future 
experience, | have dared to make the statement that 
this method is comparatively free from pain. 

While waiting for the first case of infection, it may 
be well to recall that, of all safe draimage material, 
nothing surpasses silver, and of all known methods 
of drainage, none excels through-and-through drain- 
age. The combination of through-and-through silver 
drainage may play a very important part in the 
absence of infection. 

The use of protruding nails, cleats, ete., and wire 
loops secured to outside straight edges is self-evident 
after a moment's observation of the tilustrations, 
Figures 4, 5 and 6. My practice with the wire loops 
is to use soft st.el wire silver plated. The loop pass- 
ang around the bone should never constrict the bone 


the projection of each transfixing 
pin. It must be remembered that no two pins should 
lic in the same plane. It is difhcult to put them parallel 
and in the same plane. Fortunately, the easy unparallel 
way 1s the correct way, and the more the drills depart 
from parallelism, the more secure this system becomes. 
lf a carpenter desires to make a studding stand erect 
on a floor he does not drive all of his nails parallel or 
in parallel planes. He “staggers” or “toe nails” the 
nails into place, and the studding “stays put.” A Lane 
plate and all similar devices depend on parallelism of 
screws. (Fig. 2 4, B). Furthermore, the screws have 
only from 4,4 to *4, inch bearing for their threads. 
The long end of the screw projects into the bone 
canal or fragile cancellous tissue, and is totally and 
absolutely devoid of function. ‘The transfixing pins 
have bearings in both layers of hard bone, which are 
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more remote from each other than the diameter of \nother interesting bone graft is the double opposed 
the bone. This is due to the fact that the drills pass wedge graft It involves the use of a wedge-cutting 
obliquely through the bones saw, like the one presented, Which has two ditterent 
very man who has bored round holes in bones for ways of cutting wedges, as shown in Figure 3 4, B 
wires or screws or nails knows from his roentgen C= rer, G [he male wedge and the female, o1 
ograms and secondary operations that in about a fort the positive and negative wedges, must be accurate] 
night these round holes have become oval or egg cut lhe ends of the wedges are cut with opposi 
shaped. With a Lane plate there is no chance to tak« wedges or bevels The broken bone ts pulled fat 
up the slack. With the transfixing pins one has abso enough apart to let the wedge drop into 4 e (ht 
lute outside control over inside conditions and can > N) he traction is then released, the soft p 
take up as much slack or correct as much rotation as drag the bone fragments tight into place, and by tl 
desired without a secondary surgical operation. One double opposed keystone or opposed wedges the bon 
merely melts or cuts the handles apart on one side, are locked in place, requiring no bone pins to hold 
separates or rotates them as one likes, and then fills them together. Before attempting this operation, on 
in the gap between the handles with a drop or more of | must become adept in accurate bone cutting In thi 
the low melting alloy. When the Roentgen ray shows form of graft the periosteum may be left intact 
bone union, one is at liberty to melt the allov off ot throucho it the entire leneth ind breadth of the eratt 
both ends of the drill rods, paint the rods with 1odin, Che last method of bone clk iting may have some 
and allow them to dry thoroughly, when they will novel features of unusual interest It consists of 
be easily pulled through the holes originally made. a process of welding any desired metal on a bon 
These holes, it must be remembered, form a_ free in the torm of a cleat or kev or wedge or “C” clamp 


working hole through both hard and 
oft tissues Gentle traction with 
the fingers is sufficient to extract 
them The alloy melts at about 160 
I., so that warm water will melt it: 
or if one is in a hurry, the knife 
bladed soldering iron may be used 
(Fig. 1 D.) Twist drills and con- 
tinuous rotation with flat drills 
should not be used; they should be 
sent through the bones with a recip 
rocating movement passing through 











a working are of about 165 degrees 
and not through as much as_ 180 
legrees (Fig. 1 J, A). In this way 
two things happen: the nerves and 
blood vessels are pushed asid : and 
the hole through the bone 1; not a 
complete circle, but has a pair of in 
ternal opposed bone ridges which 
guarantee a tight fit against the drill 
shaft as shown in the illustration 
\ twist drill with its uninterrupted 
rotation not only drills a round hole, 





but also will wind up and extract ee as % ' — 
loose soft tissues on itself ring br c : 
Concerning bone grafts, I desire Scade Senitens Gal Ge ae wed thy nag k : 
to present two methods. One is 
known as the telescopic bone graft and the ether as or any pattern desired rhe metal to be used 
double opposed wedge graft, which automatically locks atomized and the minute particles of metal are impelled 
itself and the fractured bones tog ther (Fig 3M,N). against the rec Ipient are til they are elded cold 
lf a portion of a shaft of a long bone is absent, the on each other to any desired thickness |] Speci 
gap may be bridged as follows: A deep canal or mens presented to you show the bone ts not burned 
tunnel is drilled into the axis of the longer fragment, Lhe pcriosteum of one bone is still intact, although it 
and a shorter canal into the shorter fragment; a long 1s scraped away trom the other aT rhe nasteboard 
dowel pin is turned up to hit the bored canal, the calling card has metal welded on it, although the « d 
dowel pin slipped down into the long canal. the two is not burned (Fig. 2 //) A enmeied conte es 
canals brought into line and the dowel pin worked a German silver band ts welded; about the other 
toward and well into the short canal (Fig. 3.7). The a band first of steel, then copper and tl aalgcoeny 
short end is pinned with a transverse bone pin, and — on this practically any other metal may be welded 


then when the broken bone is pulled to its normal cold. Interesting as this may be, | cannot recommer 


length, the long telescoped end IS SC ured with another 1s use, because ny roreiy ( y peri kk 
transverse bone pin as shown in Figure 3 J/ If ima wound ts, | beleve, not only unne 

desired, the dowel pin need not be circular, but may ders very closely on bad sut 

have a flat side with periosteum still intact Phe ends Concerning the splints used in con 

of the periosteum may be stripped up and put in con of these new methods, I ¢ ef f ! 


tact with the periosteum at each end of the fracture n appealing reques lease use wire and adhesive 
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plaster braces or splints. 
strong, sanitary, cheap, durable, 
the first requisite of new frac- 
ture work. If a man is not 
mechanic enough to make these 


little things, he is unfit to at 
tempt accurate fracture work 
When you go home buy some 


g 
tinned steel wire and_ practice 
making them. They do not hide 
the work you should be proud 
of, but leave it always open for 
free examination and Inspection 
You can treat other conditions 
aside from fractures with wire 
and adhesive pilaster appliances 
They are appropriate to many 
deformities and make excellent 
framework over which gauze 
may be stretched in employing 
open air treatment. The gauze 
is kept trom the wound or lesion 
and the gauze is a filter against 
dust. When you learn to use 
them, no one can lead you back 
to plaster of Paris. In the new 
treatment of fractures I most 
certainly include these new wire 
braces among the new ideas and 
new instruments. 


The 
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y are simple, light, 
adjustable and betray 
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who had a fractured femur, in the upper end, in which there 


were five fragments 

















C, wire and 


adhesive 
in connection with the wire loop method 


plaster 
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treating 


Personally, | have not had the expe- 
rience which warrants cutting down 
to the bone on a man who has five 
fragments in his femur. In this cas« 
| put the spines into the condyle of 


the femur, making the traction verti- 
cal, with the leg flexed. I have never 
been able to make traction vertical 


with the knee extended, but with the 
knee bent, it 
Che first traction was so much that 
the patient was lifted up in bed, and, 
r course, there much lack of 
pposition, but finally the fragments 
came into proper position, and the 
man got a functional leg. What Dr 
\llen says about positive fixation has 


is possible to do so. 


ol was 


al 


also occurred to me. I have an 
instrument which I call a “multiple 
spine splint.” I made one for the 


tibia. I place two spines on the lower 
end and two on the upper end of the 
and tibia. I make, if 
sary, a small incision over the frac 
ture, reduce the fracture, and then 
tighten these four spines, or two sets 
of spines, which really make a bone 
vise. These cases were all satisfac- 
tory I must however, that 
prejudice against them is very great, 
and in a municipal hospital where 
there are many men, it is almost 
impossible to use them. 


fibula neces- 


Say, 

















— — tractures. A, B, conditions of fracture and the three 

lever points essential to fixation. G, wire brace and Dr. H. M. SuerMan, San Fran- 

ABSTRACT OF DISCUSSION — pins employed in fracture of both radius and cisco: I was much impressed with 
Dr. P. C. H. Pant, Los one. statement which Dr. 
Angeles: I read an article by \llen made, and that was 
Steinman in which he said the fact that he never got 
he produced traction on the infection. Now a long time 
tibia, fibula and I think also ago I began to nail the neck 
the femur by means of nails of the femur in fractures 
passed throvgh the bones. It of that part of the skeleton, 
has occurred to me many and it always became infected 
times that there were cases if the nail head was on the 
of fracture of both tibia and surface Longer ago than 
fibula and of the femur in that, Parkhill devised this 
which it was very difficult to scheme of fastening bones, 
produce traction by the but all the openings which 
means of adhesive plaster passed through the skin be 
Sometimes the adhesive came infected The Lam 
plaster irritates, and some botte scheme, and all the 
times the tissues are lacer variations and modifications 
ated. When there are many of that. where a drill point 
fragments, bone grafts and or a nail goes through the 
Lane plates are out of the skin and then into the deeper 
question; traction then is the tissues and remains there, 
only thing, and in order to always call for infection. We 
gain this | have made what are now making what we call 
| have called a spine trac keleton traction by a pin 
tor—two thorns that go into through the femur, instead 
the bone through little of a Buck's apparatus, and it 
incisions, and then traction ts is a method by which we 
applied. [| have done this in always get local infection. 
twenty-one cases. | am very Dr. Allen says he puts those 
orry to sav that two of the bits of wire pegs through an 
patients subse quently died, big. 6 brace ud e pins for fracture of head of the humerus infected area into the deeper 
although I did not personally rhe pins prevent rotation of the fractured head on shaft. Absolute and — parts) and never gets an in 

irate intenance of reduction is possible by this method rh 3 . 

hav absolute control overt crutch under the arm and the anterior elbow plate provide fixed points fection I want him to tell 
them It is possible to pro a the appli Gon of f eee wah Se ™ ixilla is —_— Pr us how he avoids infection, 
duce traction, and I have ‘cts Reeling ak eae pr 5 gga Mr ca ap oer ur tea ‘z because if he will tell us that, 
produced as much as 65 © constitute a stable superior txation base which may be depended on he will put into our hands 
pounds in the beginning and not only his own apparatus, 
yradually reduced this to twenty-five pounds, the treatment ingenious as it may be, but he will give us the most impor 


lasting for two months and a half 


I did this in a Mexican 


tant piece of information in his possession—one for which 
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surgery is anxiously waiting—and we will all begin to I | A NEW METHOD oO} PASSING 
ma ) Yr } 11 ] id S 1d ill ) | e caf©re I 
around tor mechanics 1ca iri Whi ea ik . 
; PHI WAN Lit 
tractures aS cCasily as he 
Dr Allen cites the fact, which is erfectl well k \ I] MODIFICATION ()] rill] rECHINIK( 
th bon ly ns elroht S 
at a screw In a ne caring WwW ul ca i ‘ : , 
: 2 erm sa ()} PASSING I WAN ri 
necrosis of the part of the ne against which is pres 
¢ hat the h le become val: and | wey ( < BEN ly KIRK ENDALI \L.D 
han that; they become quite lara places S¢ Vs 
a dog’s bone, setting them in the bone very f ] i t ‘ M 
Rael _— +] 1 et] faetio hand arnsmnd them 
inch apart, and then puta little ela C and a und I A NEW METHOD O} pA . rit WAX rip 
ind sutured the wound The wound healed lina . ss, 
' eer In 1894, Howard A. Kelly introduced the wax tip 
1 month I opened it and found that h of t e screws “ane 
{ tn gnosis rt uret alk " 
had been pulled out of the bone by that little elastic | cathete! ey iod Of dliagn ( ircte! calcult i 
7 1,) ic l - cy | ] cyst ct , Sin } 
pull of a little piece of india rubber was sufhcient to 1 the temale through the ope yst 1x ince then 
] . . ; ’ " 1, . 
1 round hole oval, and then to pull the screw it of . many other observers have attested its value 
val hole. Does not Dr. Allen get the same kind of pressurt lirst, the wax tip will diagnose ureteral calcul 
bsolutely, with the wire pegs which he puts through the unaided Second, in conjunction with roentgenoscoy 
} . " y 1 ’ 1 ler +} ‘ 2 . ] ] +} 
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The Instrumentation: With the outer sheath of 
the cystescope in place in the bladder, the protective 
tube is introduced and passed down to its distal end. 
The rubber tube being turned one or both ways 
between the fingers, its diagonal cut end will allow 
it to escape easily through the fenestra of the instru- 
ment into the bladder. It is held in place with the 
fingers on one hand, and the wax tip catheter 1s 
passed through this rubber sheath a sufficient distance 
to insure its tip being in the bladder. The catheter its 
held with one hand in this position while the other 
hand pulls the rubber sheath from around it. The 
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Fig. 2.—A. The rubber protective sheath for the operating cystoscone 
B. The sleeve for the rubber protective sheath made from a piece of 


rubber tubing. C. An erdinary ureteral catheter tip or sleeve. D. Ure 
teral catheteral sleeve cut in half E. The rubber protective sheath 


with its sleeve in place. F. The wax tip bougie with one wax tip and 
six wax bulbs. 


catheterizing barrel is now threaded onto the wax tip 
catheter and introduced into the cystoscope. Enough 
fluid will remain in the bladder to protect the wax 
tip. If the foot of the table is kept elevated through- 
out the procedure, more fluid will remain in the 
bladder. With the catheterizing barrel in place, the 
bladder fluid is now increased and the wax tip passed 
up the ureter. The wax tip catheter may now be 
removed for examination without removal of the 
cystoscope, by reversal of the foregoing procedure, 
that is, only the catheterizing barrel of the cystoscope 
is removed. The protective rubber sheath is_reim- 
serted by being threaded onto the wax tip catheter, 
and it is rotated between the fingers until it again 
passes out into the bladder. It is held in this position, 
and the wax tip catheter is gently withdrawn from the 
ureter and out through the rubber sheath. 

Control wax tips may be passed in the same man- 
ner, both ureters may be searched for calculi at the 
same instrumentation, and the whole procedure can 
follow a ureteral catheterization, and function test, 
with the one introduction of the cystescope. 

If the wax tip proves to be too large to pass 
through the ureteral orifice, or too small to be ade- 
quate, it may readily be withdrawn and increased or 
diminished in size and then introduced. 


Il. A MODIFICATION OF THE TECHNIC CF 
PASSING THE WAX TIP 
The presence and the accurate determination of the 
exact location of a ureteral calculus can be easily 
determined by passing a bougie, equipped with mul- 
tiple wax tips or bulbs, through an operating cysto- 
scope supplied with a catheter tube to prevent marring 
of the wax by the instrument. For several months I 
have used, with complete success, a rubber catheter 
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sheath for the passing of wax tips in a manner similar 
to that described by Hinman.’ 

Instead of using a bougie or catheter with a single 
wax tip, it has been found to be equally practical and 
of far greater advantage to use a bougie equipped with 
a wax tip and a series of from four to six wax bulbs 
placed about 2 inches apart, beginning about 2 inches 
from the wax tip and approximately covering 12 
inches of the bougie—the normal length of the 
ureter. 

A No. 3 ureteral bougie (preferably one impreg- 
nated with bismuth, as it is very durable) is used, but 
a small ureteral catheter will answer equally well. The 
wax tip and bulbs can be easily made by dropping the 
wax from a heated glass rod onto the desired point 
along the bougie. If the rapid rolling of the bougie 
between the fingers does not mold the wax symmetri- 
cally, holding the point high above a flame will remelt 
it and allow it to be remolded. 

A soft rubber catheter, 10 or 12 F., is selected to 
make the protective tube. It must pass easily through 
the cystoscope used, and be of sufficient length to 
protrude from one-half to three-fourths inch from 
the proximal end of the instrument after its distal end 
has passed slightly beyond the elevator. <A piece of 
small rubber tubing three-fourths inch long is used 
for a tip or sleeve for the catheter sheath over which 
it is slipped. Its proximal end is made water-tight 
around the catheter by several turns of a rubber band. 
Knough of the catheter to hold an ordinary ureteral 
catheter sleeve is left projecting. ‘ 

The rubber tubing sleeve is best left in situ on the 
catheter sheath for convenience during the introduc- 
tion of the sheath into the barrel after the cystoscope 
has been introduced into the bladder, as in the usual 
cystoscopy. The elevator is slightly raised to prevent 
a marring of the wax-prepared bougie, which is now 
introduced into the rubber sheath and is capped with 
a catheter sleeve which has been shortened about half. 





~ — 








Fig. 3.—A. The cystoscope equipped with its rubber protective sheath 
B. Introduction of the wax tip bougie equipped with a wax tip and 


several bulbs. One tip and one bulb show at the distal end of the 


cysioscope, 


It is well to have this tip removed before introducing 
the bougie, to facilitate the passage of the wax bulbs. 

As in an ordinary ureteral catheterization, the 
bougie is now passed up the ureter as far as the renal 
pelvis, if pessible. The bougie alone is now gently 
withdrawn from the instrument and examined for 
scratches. Care should be taken to observe that the 
catheter sheath covers the elevator throughout the 
procedure. The handle of the cystoscope is best kept 
elevated during the bougie’s passage up and down the 
ureter. This brings the distal end of the rubber 
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sheath close to the ureteral orifice, and obviates rats 
ing the elevator to a h would 
decrease the lumen of the catheter sheath Che small 

itheter sleeve is removed before the wax bulbs appear 
outside the instrument. Control wax-prepared bougies 
may be passed if deemed advisable 

Qn examination of the prepared bougie ¢ 
passage, it is obvious that if there is a scratch on the 
No. 1 wax tip and none on any of the bulbs, 
ulus must lie in or near the renal pelvis 
if all of the wax bulbs scratched, the 
within the ureter at or near its vesical orince ; while 
if some of the proximal bulbs escape the marring, the 
last one scratched the calculus at a 
sponding point in the ureter. 

This method is equally adaptable for use in the 
two and assures the accurate location of ure 
teral calculus without the aid of the Roentgen ray and 
will often diagnose calculi missed by it rhe bougie 
heing impenetrable to the Roentgen ray, a 
gram may be taken with it in place, if thought advis 
able. This will show the relation of tl 
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Morphologic studies are so interesting and appar 
ently definite that it is not surprising that there has 
] ’ ] 


vn a tendency among medical men to spend an undue 
mount of time on this phase of the leukemias rather 
han on the more vital one of etiology 
lhe breaking down of the artificial borderlines of 
listinction between the leuk the leukemic changes 
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nlas, Oo 
le presence of established infections, 


| ( blood in 


the variability in the findings in different patients 


nd 
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at different times in the same patient as shown by 
he report of many w riters, notably Klieneberget 
Stein? Marchet and Rieux,* Reschad and Schilling 
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of late to the cause of the leukemi process We now 


hesitate to go much beyond the word “leukemia” or 
“leukemic state” in making a diagnosis, perhaps add 
ing to it “lymphatic type,” or “myelogenous type,” as 
the case may be 

While the conception of leukemia as a neoplasm 


fathered by Banti and others, 1s , 

because of the tendency of enlarged glands during 
overgrowth to involve other structures, and the idea 
of Naegeli'? that leukemia is a distinct entity rathet 


than a neoplasm or infection has been welcomed by a 


few, the general trend of medical opi seems to be 


ion 


more and more to regard the leukemic process as the 
result of an infection or a secondary toxicosis of pat 
ticular parts of the body, primarily the bone marrow, 
spleen and lymphatic structures This infection may 
be due to some one unknown organism, but present 


that it can be 


several different ones when the 


information makes it more probabl 


conditions 
low 


erbations 


cause d by 


Chronicity of infection with viru 
the hability to 


involvement, one infection preparing the 


are favorable 
but 
bone-marrow 
soil for the 
the published reports 
from leukemia has led to confusion, and 
Vhe : 


lymphocytosis or leukemia, as 


lence with acute exac 


’ 


next, are outstanding features of many of 
Lymphocytosis as distinguished 
} 1 aeles 9 
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hard to draw recovery Of patients with marked 


the case may be. ha 


been reported by a number of observers, notably 
Cabot, Jackson and Smith,"* Turk, and here in 
California we have had such pati ts under observ 
tion. Such high lymphocyte counts as those noted 1 
tvphoid (Herz,°), pneumonia a d other ordinary 
intectior Steven, ( ot \ustrian, Plirscht 
nd Kothe!”), and the leukemic blood change fol 
owing bone injury—fracture—and _ detinite — be 
infection (Simon,.*° Herz,.’® Ward,*! Stursberg** ) 
more than suggestive Certainly too little attentio 
has been given to the bone marrow as a nidus for 
sorts of infection The selective acti for certal 
portions of bone marrow sl by the tubercle baci 
lus as brought out by EI togetlh the lymph 
evtosis characteristic of that inte 1, IS worthy of 
ite 

arly investigators (Fraenkel, | tein) noted 
striking resemblance of leukemias to infecti pit 


ticularly the acute leukemias with fever, hemorrhag: 
skin lesions, splenic tumor hen Patic 
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1256 LEUKEMIA 
feld and Dunner,** Beltz,?* Strauch,?* and Nanta and 
Loubet,*” are hard to understand on any 
basis. Animal ( Ludke*’) and chicken leukemia ([ller- 
mann,*' [Ellermann and Bang**), the passage of the 
latter through a series of animals, and the apparent 
leukemic change in the blood of the fowl after inocu- 
lation with that from a human leukemic pationt (Wicz- 
kowski'’) have excited much interest. Other inocu- 
lation experiments (Sternberg,** Fraenkel and Hat- 
luch**), the possible contagiousness of the disease as 
indicated by Obrastzow’s patient, the familial character 
noted at times ( Barrenscheen,**) and its occurrence in 
a baby a few days old with a right-sided endocarditis 
(Pollmann’), and the early leukocytosis observed in 
a number of cases, all indicate infection. Numerous 
organisms have been described as occurring in the 
blood or tissues, the seat of leukemic changes. Among 
these, streptococci have been reported a number of 
times (Nanta and Loubet,** Jochmann,** Ziegler and 
lochmann,*” W. Erb, Jr.,“° Churchill“! Sternberg,** 
Gorjaew,*? Marchet and Rieux,** Stursberg**) and 
also Auer’s bodies (Much and Hegler,** E. Fraenkel 
and Hatluch*® (quoted by Arndt), Ottenburg,*® von 
Domarus*’). Tubercle bacilli (Nanta*’), corynebac 
terium (Steele, Simon and Judd*’), staphyvlococet 
(Herz'®) and various mixed organisms (Lavenson”’ ). 
Some of these may well be secondary and some, like 
corynebacterium, are probably common enough in 
various dead body tissues not to be of well-defined sig- 
nificance. Besides, the question of primary and sec- 
ondary infection is a most confusing one in this con- 
nection (Ward,** | Neutra®'). The development of 
aleukemia in leukemia under the influence of inter 
current disease, pneumonia, diphtheria, ete., is as 


other 
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WILBUR 
puzzling as the leukemic states noted in defininte sep- 
sis. The relationship to the status lymphaticus has 
been considered of much importance ( Barrenscheen, 
Citron?) in determining the leukemic reaction to pos 
sible infection. Blood-forming tissues, when infected, 
react in peculiar and as yet imperfectly determined 
ways. Sternberg has called attention to the frequency 
of myelocytosis in the course of various infections. 
Intestinal infections (Oppenheim,** Peacock™*), tonsil 
lar foci (Gilbert and Weil®*), and the selective action 
of certain infections for bone marrow present features 
requiring careful analysis and study. 

In order to indicate some of the problems involved, 
and to emphasize that leukemia, although most vari- 
able, can rcadily be explained as due to an infection, 
the following three case histories are of 
interest: 


selected 


REPORTS 

Case 1.—A cute leukemia. (Medical Clinic, Stanford Medi- 
cal School.) April 2, 1913, H. H., an American office boy, 
aged 17, complained of swelling of the glands of the neck 
General 


CASE 


and slight cough. The family history was excellent. 


health had always been satisfactory except for measles, 
whooping cough and mumps. Patient had had frequent 
toothache with swelling, the last time a year ago. Three 


weeks and a half ago he had pain in the upper part of the 
chest and swelling in the lower part of the neck, and later 
enlargement of the glands under the jaw and in the righi 
groin. He noticed that he would spit up a lot of mucus, but 
no blood, and that his face would be puffed up in the morn- 
ing, but would go down during the day. The wrists also 
were slightly .wollen and tender. He had had some early 
morning sweats. 

The patient was a well-built and well-nourished boy of 
Except for the enlarged glands noted in th 
history, some puffiness about the eyes, hypertrophy of the 
tonsils and the evident involvement of the upper mediastinum 
with enlarged glands, no abnormalities were noted. 

The blood examinations were as follows: 

April 2,1913 


YOK id cK le yr. 


April 7, 1913 


Hemoglobin ........... oy 9 
Red blood corpuscles 4.850.000 4,980,000 
White blood corpuscles 8,800 8,900 
Polymorphonuclears .......... 41% 4s 
Lymphocytes ne 54% 45 
Large mononuclears ....... MS sisdehesssdewenwnes 5¢ 
Eosinophils 1% on 

Basophils 4% oneee 2% 


(The lymphocytes were mostly large granular forms.) 


April 8, 1913, patient was vaccinated because of previous 
exposure to smallpox. 

April 10, a clinical diagnosis of lymphosarcoma was made, 
and a posterior cervical gland was removed for microscopic 
diagnosis. The moderate hyperplasia of 
lymphadenoid tissue, increase in fibrous tissue 
which in places showed marked thickening and _ hyaline 
change. No evidence of tumor found. Chronic lympha- 
denitis (Dr. E. C. Dickson). 

April 15, although patient seemed to feel well, the blood 
counts were as follows: 


sections showed 


moderate 


April 18 April 18 April 19 April 28 
(Differ. Count*) 
White blood corpuscles. .252,900 ne weave 440,00 
Polymorp..onuclears , ar ee 2° 
LUONOND .ucccecaane 949 100 ... -86.0% coe «6G 
ES DIGMONMCIORED. oon. n coc cecncenscee seeeees covene a 
Myelocytes (fully developed) 1.0% 
Lymphoidocytes 0 
“Kern Schatten” 5.0" 
Eosinophils fis tay onsale 0.5% 
Red blood corpuscles . 3,925,000 
Hemoglobin 60% 


* The great majority of the lymphocytes were from 6 to 8 microns 


in diameter, but a few microlymphocytes were present, and a large 
number of macrolymphocytes 

52. Citron, J.: Ueber akute Leukamie, Deutsch. med. Wehnschr., 
1914, xl, o29 

53. Oppenheim, E. A.: Anaemia Splenica und infektiéses Granulom, 


Virchows Arch. f. Path. Anat., 1911, cciv, 392 
54. Peacock, A. H.: Study of a Case of 
kaemia, Am. Jour. Med. Sc., 1904, cxxviii, 893. 

55. Gilbert, A., and Weil, E.: Contribu ion 4 l'étude de la 
aigué, Arch. de méd. expér. et d’anat. path., 1899, xi, 187. 
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Degenerative changes were present in a large number of degenerated. Sputum: Small amount of blood. N 
he cells—vacuolization and karyokinesis bacillt. Stool: Occult blood p1 nt. WV ’ 
A small percentage of the large 1 granular cell cl | ] itive hk ‘ ‘ 
by Pappenheim as Ivmplh idocvtes were found mediast nal shad vy and he 
No myeloblasts or intermediary myelocytes were found Cours Ten e { OK 103 F t 1 
ind the fully developed myelocytes or propolymorphs found days. Fowler's solution, 5 1 
were probably due to secondary bone-marrow irritatiot NO giver White count: Mar« ee 1) Mar 117,00 
nucleated reds were found (Dr. T. Addis.) March 7, 100,000: Mare S §] OOF \lare 10. 60.000 lLlem 
The patient was given Fowler’s solution and Roentgen-ra rhage 1 lids gradually cl 
exposures. Co ‘ ( les Mar Qg ( ve 
May 3, patient began to bleed freelv from the nose and throat 1 ‘ M ‘ 10. 10 c.c. of wife’ | l were givet ntt 
the blood coming from about the uvula and the tonsil nously lemperature fell to subnormal, and remained 
here was a dull pain noted in the region of the spleet intil within a few hours of deat whi t rose to 103.4 ] 
Liver and spleen were both found to be enlarged and sensit , Diaagnos Acute leukemia (lvt t me 
rhere was hemorrhagic ecchymosis al ut the left upper na glands espe llv involved 
lower eyelid. Petechiae were noted in the pharynx and abou Necrops The pring | 1 f crest necro] 
the tonsils. The glands in the neck were distinctly smaller which was performed Pr William O Is, were 
in size. Patient was free from pain, but felt weak and lows 
sleepy. He gradually be came more restless and sle | les Sle ca I cs Smear of marrow of ril \ \ 
Temperature ranged between 97 and 100.6 F After tw lymphocytic cells from two to three times diameter of red 
days of a comatose condition, patient died, May 15 blood cells, many nucleated reds (normoblasts). mod 
May 6, blood count was as follows: white blood corpuscl: number of neutrophilic myelocytes, small amount of hi 
14,000; polymorphonuclears, 2 per cent.; lymphocytes, 98 togenous pigment No bacteria t ' 
per cent. d stained Giemsa sp 
The details of the necropsy vite of « 
record are not available, but e ° - mec} cal stac 
i marked enlargement of the ow * N 8.) w of marrow ; 
mediastinal lymph glands me PN ov Even fewer neutt | 
was found and typical leu ? ' ‘ “ © ‘ ! ASOD 
kemic changes elsewher¢ ‘ PN et 
Cask 2.—Acute leukemia c falas , - < | ( ! 
“ » PA i ‘ 
Stanford Medical Clinic; orn ~peolite rvit ' ’ 
' ° « ; a sis 


Lane Hospital.) C. F., Itali eis eu © , vrat rot ' 


borer, aged 38, was ad o { granul st 

mitted March 3, 1915, com e with Gien f 
plaining ot we <ness and los 5 ' . vr ° ve! fit 

appetite Family history - piu ~_ + S 

nimportant. General health e 
ways good. Smallpox when ° 
i2 years of age. Never had °°} 4 Rc © , \ tur 

cough or respiratory disturb ‘ . ' 

anc Denied venereal infec ° oo e y neutrophil 

tion. Drank wine with meals o ° ° e. °o ° 

hree and one-half months eo ( 


‘ - oo 
go (about Nov. 15, 1914), o * 











he began to feel weak and t l - hemute : J Par r ft ; 
se appetite Thovgeht he * Duciieed Com _ sill er ee Many « thel cel ' 
ha some fever, coughed a perni is ty] (?) I Polyn ear neutr ) ymp é venerated vacuolated ‘ 
j Lo} «t j s ell os . . 
little, and noted small amount LEU, leukobl ; RC, Rieu l; PAM, promye ‘ r b 


of blood in the sputum, and 


weat considerably at night About one month ago he « land \| or: ry lympl te few ' ce : 
sulted a doctor, who told him he had tuberculosis. Si that hactet 
time cough had almost ceased, but weakness and _ loss Liver: Many larger and smaller cells like thos 
weight had continued. Had noticed increased thirst and marrow, few neutrophilic myelocytes, 1 acteria. 
urination. Four days ago he noted marked redness of 1 t No grow 
eyeball and surrounding tissues, occurring without trauma Lun d 
and without pain ( 

Examination on admission showed an emaciated mat Kidne Apparently 1 a 
lving flat in bed, somewhat dyspneic Color very p Left renal pelvis he same 
Marked visible pulsation of tortuous temporals. Extet Dia ; nl f ant rm ' : | 
hemorrhage into right sclera and eyelids. Small ecchymoses  kemia. acute. Lungs. edema of. acut G 
in left sclera. Marked pulsation of carotids. Over right ¢lavicula nt 
sternoclavicular joint was a small hard nodule. not tendet Fumor in mediastinum consists of framework , 
slightly movable. Percussion dullness over manubrium tisene in which are many lars liferative 1 
extending slightly more to right than to left. Heart dulne ch al rreculat er eee 
increased slightly to right and left. Systolic murmur at ay € large lymphocytic cell Enlarged ivn \ 
not transmitted. Slight abdominal rigidity. Spleen felt 5 cm lasia < . 
below costal margin. Slight pitting edema of ankles. Mod leukemic infilts on 
erate enlargement of epitrochlears, axillary and inguinal Smear f blood taker re deat how very large nun 
odes. Small areas of old hemorrhage scattered over ski her of cells of lymn! tic tvpe with large round 
of trunk. Temperature, 102.4 F.; pulse, 108 aining nuclei and nart ( 

Laboratory Reports.—Urine Specific gravity, 1.015 Trace stains d netly blue and does not contain any granuk 

f albumin. No casts. Very few leukocytes and red cell some cells this protoplasm is arrang in knoblik 
Blood: Red blood corpuscles, 1,123,000; white blood cor around the nucleus, few neutrophilic leukocytes and 1 


puscles, 199,600 : oO) per cent. lymphocytes ; 10 per cent cytes, one eosinophilic mye! 
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Case 3.—Leukemia, myelogenous type. Anemia,  perni- New crcps of reddened flattened papules occurred in dif- 
cious (2%). James W., English laborer, aged 60, came to the ferent parts of the body from time to time, and small hemor- 


Stanford Medical Clinic, Dec. 13, 1913, complaining of head- 
ache and rheumatism. Family history unknown. Patient 
had had malaria three times, 1894, 1897, 1907. Denied typhoid 
scarlet fever. Had syphilis in 1884. Had had poor 
teeth; eight or ten had to be taken out. Had always been 
troubled with frequent colds, but had never coughed up blood 
or had pain in the chest. 

Two months ago, patient contracted a bad cold. 


and 


This dis- 
appeared after two weeks, leaving a nasal catarrh, persistent 
pain and stiffness in the shoulders and left elbow 
» a diffus: 


headaches, 


which had remained constant. About a month ag 

macular rash appeared on the back, chest, abdomen and 
thighs, blood-red in color. It gradually faded without pro- 
ducing itching or pain. Patient had lost in weight and 


appetite, had coughed up mucus free from blood and had had 
some pain in the precordial region. 

Physical E.xamination.—The principal features of the exami- 
nation were: a poorly nourished old man with pale skin and 
mucous membranes, some deafness, many missing teeth with 
some pyorrhea, some rigidity of the neck, well-developed chest 
with scattered areas of impairment and a few rales; 
enlargement of the heart to the left with a systolic murmur 
but with no irregularity; peripheral definitely 
sclerosed, and a chain of enlarged glands along the riglit 
brachial artery beginning above the internal condyle of the 
There was considerable limitation of movement of 


some 


ve ssels 


humerus. 


rhages occurred about the The patient’s condition 


varied from time to time, but he recovered from his stupidity 
and began to feel quite well day by day. 

Negative blood culture, January 6. Later patient gradually 
became weaker, apparent thrombosis developed in some of the 
peripheral vessels, and patient succumbed January 31. 

The following report of the morphologic blood changes was 
made by Dr. Thomas Addis: 

“The routine differential count at the time the 
patient was admitted showed the presence of certain atypical 
leukocytic Further a blood 
picture of very unusual type. 

“The red blood cells numbered 4,560,000, the white cells, 
19,600. There were 64.5 per cent. of polymorphonuclear 
leukocytes, 27.5 per cent. of lymphocytes, 1 per cent. large 
mononuclears and no eosinophils. In general, therefore, no 
marked deviation from the usual percentage relationships. 
But here and there among these normal leukocytes were seen 
a few cells which gave evidence in their large size, large 
round faintly staining nucleus, and basophilic cytoplasm with 
sparse granules, of being in a very early stage of development. 
These cells were shown by means of the oxidase reaction to 
be of myeloid origin. They were the progenitors of the 
myelocytes, and showed as yet no sign of differentiation into 
neutrophil, eosinophil or basophil. 


eyes. 


when 


forms. investigation revealed 





the right shoulder joint. On 

the skin were many sharply . 

outlined elevated, indurated, i f) Dec! 19 23 27 3 JAN 4 

discrete, reddened papules, ” 

varying in size from a pin : A 

head to a pea. Wassermann |80/7 . | A Wc ee ee 

reaction was found to be }  ¥ a 

negative in the blood and 160) 

spinal fluid. No tubercle 

bacilli were to be found in - | 

the sputum oe | | 
Urine Specitic gravity : ra a 

1.021: light cloud of albumin | LUK ; x! a 

and a few granular casts \ Fs ie cata 
First blood examination || ¥ ee a 

was as follows red blood 

corpuscles, 5,152,000; hemo- Fig Relative numbers of nor 

globin, 92 per cent. (Dare) ; line, normal; broken ling on 

white blood_ corpuscles, 


lymphocytes, 16; large mono 


cells 


17,680; polymorphonuclears, 57 ; 
nuclears, 1; The 
varying greatly in size and shape. 

There was no particular change in the patient for about a 
week except that the condition in the lungs improved; then 
The white blood 

December 13; 


basophils, 26 white were noted as 


he began to complain of a severe headache. 
corpuscles were 19,600, with 1 normoblast, 
15.200 white cells, December 30. 

December 16, gland removed showed simple, chronic inflam 
matory changes. The that “the 
large mononuclear cells with granular cytoplasm is suggestive 
of leukemia, but the inflammatory) 
changes are the most prominent” (Dr. J. F. 

Later leukemia of the skin was diagnosed by Prof. William 


note made presence ol 


1s 


chronic 
Cowan). 


myelogenous 


Ophtils on examination of a specimen removed. 
Patient became more dazed with evident cerebral 

ment and inclined to In a blood culture taken 

December 26 there was a growth of diplostreptococci in cal 


involve- 


somnolence 


cium carbonate infusion broth. 

Blood count, January 8: red blood corpuscles, 2,250,000; 
white blood corpuscles, 30,000; hemoglobin, 39 per cent.; 
color index, 0.86 per cent. 

Differential Count (May-Griinwald-Giemsa stain): 
Polymorphonuclears .58%  Basophil myelocytes - 1% 
Lymphocytes 11% Eosinophil geta ............ 2&% 
Large mononuclears ...«+ 1% Lymphoidocytes , 1% 
kosinophils 0% Immitationsform . ee. 
Basophils See. SEE <éay davies davaa 1¢ 
Neutrophils 23% 











“Such cells of course are well known from their occur- 
rence along with myelocytes 
in cases of myelogenous leu- 

g 2 € 20_ 24 28 kemia, and in themselves éall 

| ; for no remark. The point of 
interest lies in the fact that 
— 1 — in this otherwise normal, ’ 
\LA i blood they appeared as a 
\ — more or less isolated group, 
a | almost unaccompanied b 
‘\ their successors the myelo 
at cytes 
j oe \ \ somewhat similar anom- 
; hy — 4 aly was found in connec 
ia | tion with the red blood cells 
\ first glance at the smear 
a gave no indication of an 
1 and rmal white cells: solid thing but a very moderat: 
grade of secondary anemia 
but on further study some 
nucleated red cells were found There seemed to be here 
again a want of some connecting link between these unde 
veloped cells and the great number of almost normal red 
blood cells 
“The further development is of considerable interest and 


f 
the details are given in the chronological series of differential 


counts. In making these classifications the nomenclature of 
Pappenheim has followed the colored repro- 
in his atlas have to some extent standardized the 
terms he employs. His method of using the May-Griinwald- 
Giemsa stain was closely followed, but quite as good results 
were obtained with Wright's stain. (Fig. 1.) 

“The trend of development of the leukocyte changes is 
shown in a general way in Figure 2, which gives the relation 
between the of normal white blood cells, and the 
number of the undeveloped leukocytes. 

“As can be seen, there was no distinct change until a week 
before death, when the number of abnormal cells increased in 
that toward the end there were more abnormal! 
than normal cells. These cells were almost all promyelocytes 
and leukoblasts. The complete of fully 
developed myelocytes, which was noted as so striking in the 
early counts, to the end. On the per 
centages of all the counts made, there are only twenty-five 
fully formed myelocytes, as compared with 465 promyelocytes 


been because 


ductions 


number 


number, so 


almost absence 


continued adding 


and leukoblasts. It appears as though very few of these cells 
had the capacity to develop into myelocytes. Their fate is 
probably indicated in the large percentage of unidentified 
degenerated cells and ‘Kernschatten.’ 
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‘The red blood cells progressively diminished in number over back of both han marked] itt | 1 full ot 
from 4,560,000 to 1,780,000 in forty-six days At first tl hemorrhages Irregula ( dis« 
was a distinct secondary type of anemia, at least in so fat on dorsum of right foot Left foot deeply « 
as the color index was only 0.71, but as the anemia beca hriveled at d Yo ede Q s with 
more and more severe, the color index rose instead of fell pigmented marg , largest one 8 by ‘ et Vi 
intil the day before death, when it was 0.92. In Figure 3 1 eda ubcuta ta ‘ Peritoneum 
there is a graphic representation of the nun f nucl | pale, m ver pl cts 2 f ! 
d blood cells found during the counti f 200 white bl mary line Stomach and transvers« | nt mal 
cel! It will be noted that here t s with the white cel! \ppendix | distended ma \ 
the number of normal cells decreased, the numbet 14 Marked t f or tut No free flui per 
nucleated red blood cells increased cum Numerous small hemor F { im ol 
“During the last week the number f nucl 1 red cells ) ] 
vas very large, and some enormous basic staining megal Strong adhesior etwe ante i f left | anal 
blasts were found. The normoblasts seemed to be breaking sternum nf there Ss ver ] ‘) 
down, and many free nuclei were thus liberated In « p! ire thi 
sequence it became dit ( iit im mal Ca to ad til ] | ! ir? \ | 
between small lymphocytes d cl s | ¢ | ba 
which a rim of polychromat ilic « lasm still adhere: nearly erating pl 1 kk lat 
In spite of these large m s of rms of red blood ht ’ i 
< lls, the non-nucleated ree rl 1 ce wed nor Ol ‘ | ll | | ea 
( nerative and regener- 
t1 ( changes wl l ire — eee a 7 ( 
] hen nor [5,0 C mas ) + 4 ‘ ' 
id 
: in more esp | \ 
] { are present in | { 
dl 7 > " } 
um up, it may he | i 
t lood presented the 
ma mbinatior of | | { fy mal 
‘ ls typical of an acute : ] 
! loid leukemia (lymph ’ i= vont 
| mye ytes) and ol an fe . a \ iy 
acute per 1s ia ‘ I ‘ cate in er 
vantoblasts megaloblasts of 1 " 
and normoblasts) together 
with a large proportion of normal well-formed fully developed small f] f mitral, al ‘ 
cells ” cu l ¢ 
The accompanying table shows the differential counts, red Dey 
nd white cell counts and hemoglobin estimations fron 
me the patient came under observation to the day of | 
c ) m f | . 
ecropsy.—The necropsy. of which the following is a re« al tof thi ell fecal mat tis , ! ; 
ord, was performed by Prof. William Ophiils, Jan. 31, 1914 Small amount of 1 rime 
Qn opening skull, some dark brown blood escapes from Diag euket on ; me 1? 
left side. Skull cap is normal. re ( Bror 
Strongly built extremely emaciated man of ut 60 Smea : V1 
Marked arcus senilis. Skin and visible mucous membrane bacteria Mitr \l ' 
extremely pal Teeth fairly well pre rved and p r] ket © 
Marked enlargement of deep cervical supraclavicular and Marrow Mat larg , t ec mveloh!l f, 
axillary lymph glands on left side Marked enlargement of c leul 
glands in both inguinal regions In sk er chest. both « lic 1 
upper arms, belly, thighs and on back are large number of ] 
white projecting nodules from just visible t } mm. in dian ‘ ; 
eter. Majority are surrounded by hemorrhagic zones. Skin § /{ ( few 
REPORT ON TH MORPHOLOGIC RLOOD CHA \ ; 


. ye ‘ 6 l 
K l 7 l 1 ! 
Me ele s ( troy l ~ ( ; ; ] 
Ne ! l ( 1 
‘ < l 

I c ( 
i ‘ ] 1 1, l le lk 
' P l ; I l l 
| 1 ytes { l 4.5 ‘ ; ] 
Ir ’ t 

' t 1s ( ‘ 
it 








1260 


Spleen: Many neutrophilic myeloblasts, few neutrophilic 


and eosinophilic leukocytes, many small and large lympho- 
cytic ce lls, no bacteria found. 
Wicroscop Examination—Bone: Very cellular marrow 


rich in myelocytes, periosteum shows marked infiltration with 

myelocytes. 

Marked hematoget Malpighian 

dies small; pulp crowded with large myelocytes. 

Lymph Marked diffuse infiltration 

myeloc 
Heart valve: 
1 


side 


Spleen us pigmentation. 
ly 
gland: quite with 
cytes. 

one 


free 


thickening on 
very 


fibrous cellular 


Thrombus 1s 


Shows 


covered with thrombus. dense, 
from cells. 

Section of skin shows accumulation of myelocytes about 
hlood vessels in cutis. 


\bdominal 


Hyperemic, few pigmented scars. 


Large atheromatous ulcer. 
Blood in 


aorta: 
blood 


Lung 


vessels rich in myelocytes. 
Kidney shows few small arteriosclerotic scars, many small 
infiltration. 


filling of 


areas of myelocytic 


Liver shows moderate capillaries with myclo 


cytes, some also in periportal connective tissue. 
Lung shows bronchitis and beginning bronchopneumonia. 
Radial arte ry 
Sections of marrow show large necrotic areas apparently 
thrombotic masses in Much fibrin between 
large hemorrhages at edge of necrosis; 
organization in some places. No 
The adjoining living marrow 1s 


shows slight arteriosclerosis. 


due to vessels. 


necrotic cells: also 


advanced bacteria 


found in necrotic areas. 


crowded with a moderate number of mitoses; myeloblasts; 
shows few red cells and very few nucleated reds. Very few 
eosinophilic myelocytes. Scattered throughout the marrow 


finds a considerable number of large phagocytic cells 


which contain fragments of degenerated cells, frequently 
pigment and finely granular detritus. /u some of these ceils 

ups of diplococcit as described in 
ew scattered diplococci free 


tions of marrow is somewhat different from the rest (prob- 


There are also 


One of the sec- 


smears. 
n the marrow. 
ably sec § vertebra, whereas others are from ribs and 
ably ection Of vertebra, whereas others are trom ribs an 


sternum). In this piece there are no necroses. The prolifer- 


ation of myeloblasts is still more marked and occurs in the 
form of small badly defined tumorlike nodules which measure 
hout 2 mm. in diameter. No bacteria found in these slides 


in spite of continued search with mechanical stage. 


COMMENT 


We have, then in the foregoing cases one of the 
acute lymphatic type with mediastinal tumor, a prac- 
tically normal blood count when first seen and then 
with the clinical picture of an acute infection, rapidly 
increasing lymphocytosis, hemorrhage and death, 
nother with similar mediastinal tumor but with a 
more prolonged course, but so evidently an infection as 
to be confused with pulmonary tuberculosis; and a 
third with slow development, typical skin and other 
reaction and with evidence of the involvement of the 
whole bone marrow, including the red blood cell form- 
ing portions (Pilcher®’). The bacteriologic studies 
made of the last two cases were not at all conclusive, 
but were suggestive. In Case 3 streptococci were 
found in the blood thirty-three days before death. The 
early invasion of the bone marrow seems proved by 
the study of the blood given above, the changes in the 
white blood corpuscles and the appearance of megalo- 
blasts and normoblasts, together with the progressive 
anemia. The definite relationship of bone-marrow 
infection to pernicious and other anemias and to the 
leukemias is certainly favored by a careful study of 
this patient. In infections it seems at times as if one 
part of the bone marrow responds, the red cell forming 


‘tribution to the Etiology of Pernicious 


LEUKEMIA- 
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(Gorjaew™), and then in another white cell deviations 
occur; but here toward the end all parts of the bone 
marrow seem involved. This is, of course, accom- 
panied by more or less change in the spleen, lymphatic 
tissues, etc. It is true that while streptococci were 
feund in the marrow after death, they were not so 
placed as to be clearly present in the lesions character- 
istic of leukemia. This may be a secondary infection 
with streptococci, but clinically the picture of a progres- 
sive bone marrow infection with primary involvement 
of the white blood cell forming portions is difficult to 
lay In Case 2 the streptococci are more evi- 
dently terminal invaders. The skin lesions in Case 3, 
with their surrounding hemorrhagic areas, certainly 
could readily be interpreted as metastatic (Hitschmann 
and Lehndorff,*? Arndt**) processes such as we com- 
monly see in streptococcic infections even of low viru- 
lence, and they speak for the infectious origin of the 
disease. 

The well-known wide range of activity shown by the 
streptococcus, and its tendency to obtain and retain a 
foothold for long periods of years within the body 
in the endocardium, tonsils, bowel, about the teeth 
and elsewhere would indicate the strong probability 
that the bone marrow is often likewise infected and 
that streptococci may retain a hold there and so induce 
the more chronic types of lesions associated with leu- 
kemia. In California, low-grade diplostreptococei 
s are common, such as the characteristically 
mild rheumatic fever erythema nodosum, probably ery- 
thema multiforme, bacterial endocarditis, at least some 
cases of hyperthyroidism, tonsillitis, intestinal lesions, 
etc. These, or tuberculosis, or both, may explain the 
fact that the lymphocyte count, as has been shown by 
Mehrtens,** is apt to be high, at least in San Francisco. 

These points with others lend color to the belief that 
the actual presence of streptococci in the bone marrow 
has a definite etiologic part to play in the development 
of the leukemic picture observed. Only by further 
bacteriologic and perhaps protozoologic studies of the 
blood, bone marrow, spleen and lymph glands of such 
patients, and by animal inoculation from the tissues 
involved, including bone marrow trephined from liv 
ing bone, can we clarify this problem.®® If we can 
force the leukemias into the diseases of known origin 
we have gone a long way toward the solution of a 
reasonable and effective therapy. Remedies damaging 
the bone marrow, such as benzol (benzene, C,H,) and 
chloroform are now in common use, but they are dan- 
gerous and usually fail. We must not let the fact of 
chronicity in many cases divert our attention from the 
possibility that there is an active, even though mild, 
infection going on. Unfortunately there is at present 
not sufficient evidence accumulated to give assurance as 
to the real cause of leukemia, but we feel justified in 
the following conclusions: 


aside. 


Infection 


CONCLUSIONS 
1. The evidence thus far available points strongly 
to infection as the cause of the leukemias. It is prob 
able that organisms usually of low virulence but of 
various kinds, perhaps working on a soil prepared by 











Ein Fall leukamieartiger 
Anamie und eigentumlichem 
Med., 1903, xxiv, 190 
Frequency of Low Polymorphonuclear 
Differential Counts, Arch. Int. Med., 


Lehndorff, H.: 


loblastischer 


Hitschmann, E., and 
Erkrankung mit schwerer meg: 
} nthem, Ztschr. f. Heilk. Int 

Mehrtens, H. G.: The 
with High Lymphocytic 
13, p. 198 

» Hansemann (Berl. klin. Wehnschr., 1914, li, 9) has asked that all 
such intormation be reported to him in order that he assemble <1 
ation pointing to infection as the csuse of leukemia. 


Leukocyte 


may 
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Saree 
previous infections, can, when they secure a foothold those of an acute f elling 
in the bone marrow, spleen or lymphatic glands, bring hemorrhages. 1 h 
about the leukemic reaction alone or combined with Patients die ina Dr. > 
disturbance of the red blood cell forming mechanism , “0 mas made observations i wir 
2. Streptococci have been more frequently report tg he. opie or Meg Rmageler ty a 
than other organisms in the blood and tissues of leu sos gp vine Ree yg Boge 
kemiue patients ; ; ; 
3. The attempt to classify rigidly the leukemias and l« 
pseudoleukemias on purely morphologic grou Is is. thing that leads to tl \t 
futile 
4. A long series of bacteriologic studies, including 
blood cultures and bone marrow inoculations trom 
ing patients, will be required to sé ttle the relationshy ' 
of infection to the leukemias as well as the anem! : \ 
5. Foci of infection should be sought, and treatment Re 
q directed against them. Only with the establishment 01 er 1) 
E the cause can we hope for a sound therapeusis o1 this - a 
2 condition, m , 
ABSTRACT OF DISCUSSION t 
Dr. ( R. Ke Oakland, Calif aoe. 
Vilbur’s conclusion that leuk 1 is 
lar the result of inte 1 of I : el ! J 
pe d an te ie em : | | 
twenty-! hours after admunistra f chl t] ! 
i Cast rt t ercul s I he | lowed a | he 1 1} l I 
ematopoietic ac expressed lual in ; l Dr. R ] 
: leukoevtes and a likewise gra 1 ck t « cytes | ] ] 
1s activitv was not due directly t e 20 cx chl 1 l t] lt | i 
nhaled during one hour at each treatment ' larly w 
a maximum of 19,000 leukocytes and a minimum ot 1,52 1 « f \ 1] 1 
erythrocvtes. was achieved only at the end fiftee P ( 
hen the chloroform had long been « Phe chil ‘ hic ] 1 
rm. however, I claim, may have dis e | di . 1) \ eat 
surrounding the tubercles; also probably extracted l e or d on 
part the waxy substances of the capsules ot ndividual l -_ et. ; A 
rendering the latter less viable or more vulnerable, a1 1 « | ‘ 
5 ried numbers of them away in the bl | stream The leuk . 
: cvtogenetic tunction was stil ulated | this sudden 1 ; 1 ] 1 
of less virulent bacilli and we witness a powerful nfluence 
he entire hematopoietic system. This the fact which « ; 
nects mv findings with Dr. Wilbur's conclusion that leukemia 
an infection. In my case the blood | mal af 
fifteen days, approaches the normal thirt days n ’ . 
There are no mvelocytes or other abnormal white ¢ Ils, ind ; os : hae P ‘ : . 
cating by their abs nce t] at the hemat 1 etic « tem hac? i? % 1 Dea = ‘ \ : , ok 
become injured | infection of the bone marrow Howevet rer mae ree ; 2 f we 
we may not exclude a possible infect 1 injury of tl : i ; ; , ~ a ‘ 
system and consequently a p ssible | 1, espech I ’ £ «l ’ , =a 
the causa morbi be not b is tuber s but diplostre cng atv euk 
coccus Dr Wilbur sees the case at the « d of tl 
when the causa morbi cannot any more be eliminated I 
the same case at its beginning, when the hematoporetic s Defects in Schoolchildren 
tem is still intact and responds to normal st 1] n of :; ! 
defensive elements against an apparently less virulet 1 , 
on I may add that clinically my tuberculous patient +s ' 
doing well under the treatment with chloroform inhalation vente dn thu 
Dre. Max Ernuorn, New York The question whether their discovery | tors t ee 
leukemias are infectious 1s very important 1 the mas t ted ry} rtmet ' ' , namete 
experience would tend to favor such a view In acute estil 1914 5 47 
leukemia we have more evidence as to the imtectious cha 45.176 childr ( | | 
acter of the diseas« I will only mention one case in ™ t seek ; P 
wn experience, in which sickness began with disease of tl re i ( e ail 
throat. an acute condition that first appeared to be an acut treatmet Q 44 10) re , 


tonsillitis. The patient was treated for a week or so and 





then came to the hospital and was under my observatiot $054 . ‘ 
j In a few days he developed more throat symptoms, swelling — treat j ; 
A of the tongue and larynx, and soon we were able to make a er 4 per cent., were t , , wwe 1284 
diagnosis of acute leukemia. The lymphocytes were grea f whi 118 littl 10 

increased. I think they amounted to 92 per cent. of the whi defective n, 9,304 

blood corpuscles. He had a very high degree of leukemia, secured in 18 er | 

the white blood corpuscles being one to tour or five of th 7.449 case 138 , 

reds. He died in four or five weeks, the symptoms bet 2 per cent 
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The present age is one of conservation. In every 
line of human industry the effort is made to preserve 
nd utilize Nature’s forces. In the machine shop 
and factory, careful study is made to prevent loss of 
material and energy. Fortunes are acquired through 
the utilization of by-products which formerly were 
allowed to waste. The great exception to this rule 
is in the promotion and pre servation of the race. 
l.very gynecologist who studies the histories of those 
who pass under his ministration must be impressed 
with the terrible sacrifice of human life, purposely 
or accidentally, during the pe riod of gestation. The 
mental attitude of many individuals is such as to 
impress one that they regard the sole purpose of their 
union to be their personal gratification, rather than to 
propagate the race and preserve the species. Their 
study is how to gratify desire, and to avoid its con 
sequences. Procreation, the higher purpose of such 
association, is regarded as an unfortunate sequel to 
he avoided if possible, or entertained only when the 
conditions may scem opportune. When such a mental 
titude is assumed toward the processes of life, the 
appointment is grievous when the exercise of the 


(il 
sexual function results in conception. Such persons 
are distressed and offended at the physician who 
informs them there is no immune period or uninjuri- 
ous means to prevent it The couple who have 
entered wedlock with the avowed determination to 
ivoid the discomforts and responsibilities incident to 
pregnancy are mentally prepared to go further and 
institute measures to arrest life’s processes, and 
destroy the life whose germination has been entrusted 
to their fostering care. It is a sad reproach on our 
civilization, an ominous danger to our nation, that 
those who are able to and should find delight in rear- 
ing and fostering their offspring will allow themselves 
to be diverted therefrom by less weighty matters 
(ur profession could not do a greater service to 
humanity and to the state than ha continualiy impress 
on such patients the sanctity of human life in all its 
processes, and that bac Met is the primary pur 
pose for mating of the sexes. We must admire and 
respect those women who regard sterility as a 
reproach, and loss of the immature embryo as a cause 
for grief and distress. 

Aside from any moral issue, Nature asserts her 
penalty on all who violate her laws. Changes occur 
in the genital structure of those who practice measures 
to avoid conception, which render them subsequently 
less prone to pregnancy, so that having reached a 
period when they desire offspring their hopes are 
denied. The changes are more marked in those who 
have interrupted the course of gestation. The inflam- 
matory processes resulting unfit the uterine mucosa 
for the proper nourishment of its incumbent, and 
abortion becomes a habit; a habit which is to be 
overcome only by the restoration of affected structures 
to a healthy condition. It is possible for inflammation 


* Re 1 hefore the Section on Ol etrics, Gynecology and Abdominal 
Surgery t the Sixtyv-Sixth Annual Session of the American Medical 
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through infection to induce such injuries of the mus 
cular structures of the uterus, tubes and pelvic peri- 
toneum, as to render the uterus unable to enlarge 
sufficiently to permit the maturing of the fetus; or 
the tubes are so contracted that no opportunity 1s 
afforded for the union of a spermatozoid with an 
ovum, or the impregnated ovum is prevented from 
entering the uterus and a misplaced pregnancy 
results, adding to the gravity of the condition. 

No one can consider the immediate and remote 
possibl infective changes following interference with 
gestation without realizing the baneful influence of 
infection on the health of the individual. Pathogenic 
conditions are engendered which may be slight and 
evanescent, or there may be structural changes which 
absolutely preclude future procreation and handicap 
the individual for life—may even cause death. 
Although procreation may be continued, is it not pos- 
sible that slight changes in the structure may so limit 
the nutrition of the ovum as to impair its complete 
development and thus affect the future mental or 
physical course of the offspring, and even influence 
its progeny? A widespread disinelination to procrea 
tion must have its influence on the interests of the 
nation. A nation’s strength is dependent on the moral 

ind physical courage of its men; hence, any cause 
which tends to limit procreation among the ft icone 
a double crime, injurious to the public as well as to 
the individual. 

Some members of the profession are advocating the 
legalization of abortion. Could any course be more 
disastrous! In all aggregations of population Vice 
and crime are controlled through the force of public 
opinion. In every large city there are those who 
thrive as professional abortionists, who are so pro- 
tected by the sympathizers with vice as to make their 
conviction and punishment difficult. That the produc- 
tion of abortion is a crime, and its practice disreput- 
able, deters the physician who has any regard for 
his reputation from its employment. Its legalization, 
however, opens a door for its more general practice, 
when patient and physician could regard such a 
course justified by law and within the choice of the 
atlected individual. Such a_ situation becomes an 
encouragement to vice and immorality, and prejudi- 
cial to the interests of the state. Without question 
e\ = physician is familiar with unfortunate instances 


whcn girls of good family have been victimized or 
have viclded to overpowering temptation, but these do 
not justify interference with the laws of life by 


arresting its progress. However much the social sit 
uation of such individuals and their parents appeals 
to the physician, it should be an accepted dogma 
that those who violate the laws of society must pay 
the penalty. 
CAUSES 

\bortion may be the result of overexertion, infec- 
tion or injury, but most frequently in first preg- 
nancies through efforts to secure evacuation of the 
uterine contents by the administration of drugs ot 
by mechanical measures. When the uterus is the 
seat of discase from previous infection or interruption 
of pregnancy, the pathogenic changes render the organ 
incapable of nourishing the in 1cumbent until full term, 
and the contents are evacuated. When pregnancy 
recurs abortion becomes a habit. Frequently this 1s 
attributed to syphilis, which may be the cause, but it 
occurs more frequently independent of it. 
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TREATMENT it would appear that surgical measures afforded 1] 

The treatment of abortion consists in the preventive = 0s! hope, but it must be remembered that no patient 

when threatened; the prophylactic when conditions ‘“¢" refused admission, and only those were sub CCK 
exist which ensure its occurrence or wheh pregnancy ‘'° SUrgn Ul procedures in whom local foci of infect 


. : : oa hile tl rofoundly infect ' 
occurs in cases in which the tendency has become a Were evident. While the profoundly infected patient 


habit; and finally, completion of the evacuation of Wer treated by supportive measures, careful anal 
the uterus when abortion is inevitable, or has partially ©! the cases convinces me that a smaller mort 
occurred. would have occurred had we received these pati 
Threatened abortion is best treated by - absolut before they had been subjected t 
rest. The exclusion of all causes of excitement, the ference, and subseayur y ed | t rn l 
administration of an opiate, preferably by suppository onsurgical measures 
or hypodermically, an easily digested, nutritious diet Nature has arranged her forces to expel the uterin 
the administration of laxatives and avoidance of Corte! when they have ce leted their fu 
remedies such as ergot, cotton root, quinin and strych or when the rm o | CT ondity fo continue 
nin, which increase the uterine irritability it. In addition she aff ple prot 1 agaist 
Che prophylactic treatment is employed with those fection unless her barrier re mjuchetously brol 
who have previously aborted, while nonpregnant, and down very examination and all manipulation of 
consists in the improvement of the pelvic condition the genital structures of an aborting patient should | 
iy The use of the curet in endometritis: surgical treat striclly asept nd when ONnCIth re «it It 
ment of lacerations, extensive abrasions, eversion of t© attain, the vulva should be kept covered with ck 
. the mucosa and extensive involvement of the racemose ™tpkins wrung out of a mixture of equal quant 
, glands of the cervix should be regarded as indicated ot alcohe d water, while pituitary ext t sl Ic 
; Ketrodisplacements and prolapsus should be corrected dministered hyopdermically to promote « Ol 
, \ syphilitic history should be an indication for anti contents and closure of 
syphilitic treatment, and 1n all cases of habitual abor It is often hard to re nelinat rin 
tion, whether specific or nonspecific, potassium todid = MUpertunities of relatives of 1 ntected indi ! 
will be found an invaluable agent. Its administration that some interference should lx de in patie 
should not only precede pregnancy, but should be con ppearing with symptoms of infection following aly 
tinued with more or less persistency during the early "0", but it should be remembered that even admittn 
months This drug diminishes the irritability of the the retention of embryonic products, the infect 
uterine mucosa and ensures the continuance of preg organisms to not linut themselyv to the loeal 
nancy when an abortion would otherwise be inevitabl lt they have not already invaded the blood, tl 
ulation necessary to ¢ lore | remove the ret 
INEVITABLE AND INCOMPLETE ABORTION 43 e breaks down the rriers Nature has er 
When it becomes evident that abortion will occur agaist further invast 
in spite of measures to avoid it, the early asepti 1426 Spruce Street 
evacuation of the uterus is advisable Phe natural 
inclination of the physician when consulted by a ABSTRACT OF DISCUSSION 
patient who has undergone a recent abortion 1s to a or R e 7 :, - 
make sure that the embryonic products have been com per Ye tinge’ 
pletely evacuated, particularly if there are present res 
symptoms of infection as indicated by elevation of n causes the death of the ' ' called “hits 
{ temperature, rapid pulse, tenderness over the abdomen - 7 
be and pain in the pelvis. The friends of the patient ten ou i 
attribute such phenomena to retention of portions of © Tet ' my | several 
the products of gestation, and are insistent on measure ed m 
for removal. When the symptoms are not ameliorated 
they become obsessed with the idea that the procedure aaa 
has not been complete, and in many instances secure py yecolos sail 
mother consultant to repeat the process No. plan on si that { 
of treatment could be more detrimental to the intet | in pr 
ests of the patient rees with this sta 
During the five years, inclusive from 1910 to 1914, — ference bet n tl 
there have been treated in the gynecologic wards at ! - c< 
Jetferson Hospital, 296 patients who were admitted -_ sect a S, = 
under the designation of incomplete abortion air ee eee 
great majority of these patients were suffering from, al | ' 
symptoms of infection on admission; in many of them jut | Lanes gue enna meg ws 
infection was well advanced and the condition practi have ' 
cally hopeless Many of them had undergone curett plete thot \l] 
ment prior to entering the hospital; 127, or near! I ) 
43 per cent., were subjected to some surgical procedure : I 
after admission rhere were 13 deaths in the entire’ ‘ 
number admitted: 5 of these were subjected to sur ps -- 8 ees 
gical measures after admission, while 8 were not pa : ' 
treated surgically fhe apparent percentage of mot ' 


tality is 3.8 per cent. for those surgically treated, and = Of the fort 
for the medically treated cases \t first glance 
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to 103 in twenty-seven cases \fter operation, the temper- 
re either remained normal from the day of operation 
returned to normal in seventeen cases; ten were nor- 
mal the first day after operation, making twenty-seven cases; 
five returned to normal on the second day after operation, 
making thirtv-two; three returned to normal on the third 
irty-five; one returned to normal on the fourth 


day, making thirty-six; two, fifth day following operation, 


lay, making t 


making thirty-eight, while only two persisted with elevated 
temperature for seven days. Twenty-three had a leukocy- 
tosis before operation of over 9,000, some as high as 
30,000, showing another evidence of probable infection. As 
to the cause, twenty-four stated that abortion came on 
spontaneously, and sixteen acknowledged that they had 


brought it on criminally Of late it has been our prac- 
tice to test the mothers for syphilis in case of an unex- 

lained abortio In four rec ases. all gave : _ 
plained abortion n four recent cases, a gave a nega 
tive Wassermann on examination. I present these sta- 


tistics, hurriedly gathered together, to show that patients 
can be well treated by clearing out the uterus promptly, 
although at the same time | am sure Dr. Montgomery can 
in general practice show that many patients can empty 
the uterus spontaneously and are better untampered with. I 
wish to point out, however, that at present I cannot see the 
reason for not emptying the uterus in abortion. 

Dr. Joun Osrorn Potak, Brooklyn: Before this section 
and before the American Gynecological Society we have 
called attention for several years to the treatment of infected 
cases by the so-called palliative methods (so-called judicious 
neglect plan) versus operative procedure, and our resu!ts 
have been so exceptionally good that we have rather felt 
that the profession should share with us in the little knowl- 
cdge that we have gained by the study of this procedure 

We divide abortions into the infected and the noninfected 
cases. I do not believe that any of us fecl that in a non- 
infected case the uterus cannot be entered with safety and 
if the evacuation is complete and clear, perhaps the conva 


but I do know 


lescence of that patient will be expedited; 
that the infected case which has protected itself, as each 
infected case does protect itself, by a leukocytic wall, and 
if a placenta is present and thrombi are formed in the ve 
sels in the placenta site, that the infection is spread and 
the patient’s condition is jeopardized by the routine pro- 
cedure of curettage 

The question of interference in abortion is this: Is there 
hemorrhage or is there not hemorrhage? If there is no 
hemorrhage, our experience has been, even when the tem- 
perature is 104 or 105, that those patients, if placed in the 
Fowler position, an ice pack put over the abdomen and 
elimination maintained with saline solution and _ intestinal 
rest, with no cathartics and no food, show—inside of twenty- 
four to seventy-two hours—great improvement; the prod- 
ucts will separate, for they have been starved off by the 
formation of the round-cell deposits, and the product of 
conception will be delivered completely, if left alone, in the 
large majority of cases. If it is not delivered spontaneously, 
it is found with the uterus contracted and this large mass 
lving in the dilated lower segment of the uterus. We have, 
for instance, reported twenty consecutive infected cases, 
hefore the International Congress, with the complete con- 
tents of conception left in situ; every one of those patients made 
a complete recovery, the uterus expelling its contents sponta- 
neously, and we believe just in proportion as these cases are 
interfered with, so is the morbidity increased. In a hundred 
consecutive cases, sixty-three had been curetted one or 
more times, and all of these showed exudates. On the 
other hand, in 200 consecutive cases admittedly infected, 
without interference, we found that in this series of cases 
ur morbidity as to exudates and as to mortality was 
decreased. It is a pleasure to hear Dr. Montgomery, whose 
word covers such weight, protest against this active inter- 
ference in abortion 

De. C. Lester Haut, Kansas City, Mo.: We all feel keenly 
the outrage that has been committed by the profession on 
the pregnant woman in the way of producing abortion. It 


is now many years since I first heard a man, or several 
men of high standing, in the discussion of this subject, flatly 
acknowledge a willingness to produce abortion in the maiden 
who had been unfortunately caught. My protest on that 
occasion, whether it had any lasting effects or not, was 
so emphatic that it has been my good fortune not to hear 
these men repeat this statement. The outrage is so mon- 
strous that we cannot accentuate it too strongly. I feel 
that it is not done now as it once was done. I believe the 
profession is rising above this nefarious practice. In regar 

to the treatment of abortions, I think it depends very much 
on circumstances. I believe it would be justifiable in almost 
any case, if the obstetrician were sufficiently clean, to empty 
the uterus with a blunt instrument; to swab out the uterus 
once, and never again. It is the continual meddling that 
brings dire results, and even with all our care it is liable 
to produce septic conditions. 

I know the value of the protective wall that nature has 
thrown out, and over and over again it has been my for- 
tune, and I believe with good results, to stay the hand of 
the energetic, aspiring young obstetrician who wanted con 
tinually to meddle with these cases We know the delete 
rious effect of uterine douching. In regard to giving these 
patients potassium iodid, that Dr. Montgomery refers t 
to make a woman carry a baby to term, I would object to 
the giving of the potash I] think we might give iodin 
itself with safety, but in all these cases we are apt to have 
more or less kidney trouble, and I believe in giving potas 
sium iodid we load up the system with this potash which 
is toxic and detrimental. I protest that in women with 
albuminuric conditions we should avoid the use of pota 
sium iodid or other potash salts 

In regard to retrodisplacements of the uterus of the preg- 


nant woman, it is a great misfortune if we cannot institu 
some measure whereby we can make this woman carry het 
child to term and prevent the recurrence of the retrodis- 
placements. This is the only nonsurgical way we can cor- 
rect these displacements. This I have often done, and bv 
the postural treatment after delivery recurrence of the 
retrodisplacement has been prevented This will hap- 
pen in 99 per cent. of all cases in which the retrodisplace- 
ment has existed before pregnancy 

The subject is so important, and coming from Dr. Mont- 
gomery, is so effective that I am sure if any young man 
here has been imprudent in the use of instruments after 
abortions, the doctor’s paper will have a lasting good effect, 
and it will do us all a great deal of good. 

Dr. S. M. D. Clark, New Orleans: It seems that we are 
about to agree on some standard method in handling abo-- 
tions. In noninfected cases I believe with Dr. Montgomery 
the sanest plan is to empty the uterus with as little trau- 
matism as possible and then leave an iodin wick for twenty 
four hours. The infected abortions are the ones on which 
there are stiJl divergent opinions. It took a goodly exper- 
ience before I could break away from the old plan of 
emptying the uterus in these cases. After all, the pathology 
should guide us, and when this is thoroughly understood, th 
locally inactive plan is the method that best complies with 
these laws. When called in consultation, how often have 
each of us found the physician giving daily intrauterine 
douches: he generally curets and if the temperature mate- 
rially rises, feeling that there is still something remaining, 
he again curets. The pressure of the anxious family forces 
him into some local activity; he feels that he must be doing 
something, so he goes ahead douching and curetting. This 
daily mauling is repeated, not so much for the patient, bu 
for the family. Where the infection is already beyond the 
endometrium, nothing could be more unreasonable than 
to expect relief by superficially fussing around in the inte 
rior of the uterus. Let such cases alone, adopt the locally 
inactive plan, furnish an abundance of fluids and keep the 
patients well nourished. The infection in practically every 
case will localize; an immunity will be established; th 
patient will autogenously vaccinate herself and the exu 
date either resolve or suppurate 
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these infected abortion cases has noi been x ‘ 
sideration. In many of our cases the upper segment ts | MORKIS SiLbMé . 1.1) 
involved, but rather the infection has struck directly ou essor of ¢ : 
toward the parametrium through the richly supplied lym , 
phatic circulation of the cervix. This is the type in which 
the true pelvic connective tissue abscess is found, which When the fetus ts stm ( 
when drained is immediately cured. Could anything be a few days after its birth, frequentl 
11 " . . ? hinl } } 
more unreasonable than to curet in such cases I think a to determine the cause of death This ia is be 
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. treatment set forth by Dr. Montgomet d | am hea OI me ago l enti s led te ‘ 
n accord with him in his strictures e abuse of 1 of fetal death not wick ppreciated and one hi 
erine curet im such cases S i ls l e | lett out « ccount mn ti | ust ted WN li 
andling infected cases that a tenaculun r volsellum f ever membrane rupture premat irelv and the labor 
ceps should not be used to draw down and fix the cet prolonged, especially if repeated vaginal examination 
: as the mall puncre — re on ic, Da terial invasion ot the 4 enia ] ental 
ire sufficient to reinoculate a patict l 3 
' erenil nw 0 ! | ony ‘ fron «se 
cervical secretion , , , 
. a scrpous danver tor the tetus ts relat Wiport ( 
For manv vears I have treated infections following abot ; " : 
: : , ' factor in imtant mortalitv is dittheult 
I ns witli Li¢ l atte tiie t . £ rus \ dou | ‘ 
drainage tube of large calib ‘ ed ant 2 Ss] | sig e is cert 
. ' , 4 
t solution ca low ‘ soil \\ CTCre ce te estion | { tucin 
ced t ‘ ndus with strict tis recau 1s | red ( live ct ments 1 cri ( ‘ 
ilcohol whicl s used thr { nus s ce ot tal ct ect | the | I or \ te ae 
: m the fundus utward w s lua ¢ | ts ¢ }() ] a ort 
lut 1 (Jccas! ll a sol . < t | } er c¢ 27 ‘ ; ' ts] 
diluted sol 1 t wd s e al »} it «ly ‘ } 
e treatment ot such cases s » ] 
- ‘ ( \ ( 
1 + 1,1 ‘ | ’ | ‘ 
ain st it t a t ! ‘ ] 
Tt cad mi ¢ 5 oT ( ‘ 
itients will ‘ ( f let low 
1) | | M CAM Eb }’ l el T 1 Ist ¢ ess tl ; 
called to a ’ \ | 1 or was a 
a n whom a | I he en ‘ t 
id reas t eel was not at cted case, at 
£ 1 caretul ist ( eXam t 
placent CE v | s 1 ‘ ‘ ‘ ‘ 
cuate he eTrus n cas ] 
] eT Met red rl he » @ { 
: I val tithe ct x < , ‘ | ‘ \ 1 ‘ at wl ; 4 
; cted the ‘ It I ke i tive re \ ( | ( ‘ 
‘ efull isept ill ll be attende ( ess ke ved \\ 2 oti | { | 
i I the patient thar woul iM ‘ 4 nical ita | I ( Pour ho { I ‘ 
he utert d the ren il of t structure ‘ , rere kf an at 4 ‘ , 
4 | Ve ils nN tl se cases oO! \ ( 1) \\ t 1] ‘ 1 ‘ 
‘ ( 0 |] ( rel ot tive 
n which a rtion of t lag . 
t t< t | ‘ 
} 1 ( ( oT ‘ 
‘ ent tha Sapremia cCXI1Sts, Ss ( ( 
‘ 1 ‘ ‘ ( ‘ ( 1 | 
( n undisturbed and trust na ( é 1 - 
| { ] “ i 7 ] ’ 
i use mechanical measures ‘ ‘ 
TY { ‘ { | i 
C% I ( i 7 
Railway Accidents.—.\ccording | n 55 o. ¢ ;, 
, , , ores of my , y t f 
the Interstate Commerce Con ssion, for the first quart ‘ 
« Tt; ? ‘ 7 rT; ’ , bball Tt 
1915 the m er ot 1 k ccide S . 
steam railways was 65, and e numbs persons ] 
‘ was 1,972 The total number of pe n all cl . i, 
Ny ‘ ccidents im ent to railwavs was 1 () | the num 
jured was 35,429 This cludes O68 pe s killed | 
; 71.582 injure so-called dustrial accidents,” w \ : 
(ie ned is accidents 1 CONNEC ed \ 1 train « Tt { I ’ 
ccurring to f ulwav en | ee othe hat net I \\ ‘ : 
7 
\ 


I lway premiscs 








1266 PLACENTAL BACTEREMIA—SLEMONS Jour A, A 


tation right occipitoposterior. Duration of labor twenty- 
ight hours: membranes ruptured six hours before delivery 
by midforceps. Several vaginal examinations were made 
but the number was not recorded. Temperature during labor, 
7.8 C. (100 F.); pulse, 70. Highest puerperal temperature, 
37 C. (98.6 F.); pulse, 98. 

Phe child, 48 cm. long, weighed 3,080 gm. It was easily 


resuscitated. Death occurred on the third day. At necropsy 
the umbilical stump was dry and clean. The abdomen con- 
tained 250 c.c. of seropurulent fluid which showed strepto- 
cocet in cover slips. There were subpleural ecchymoses over 
the left lung, but no intracranial hemorrhage and no men- 
ingitis. The brain was normal. 

Sections of the placenta and umbilical cord stained with 
hematoxylin and eosin were normal. Sections of the 


placenta stained by the Gram-Weigert method showed a few 
streptococci just beneath the amnion in the neighborhood of 
the fetal blood vessels. Bacteria were not demonstrated in 
the cord. 

Case 2.—Primipara; aged 23; normal pelvis. Presentation 
left occipito-anterior. Labor began with rupture of the 
membranes and after forty-five hours terminated normally. 
Six vaginal examinations were made. Temperature during 
labor, 38 C.; pulse, 108. Highest puerperal temperature was 
38.2 C.; pulse, 110. 

Phe child, 52 em. long, weighed 3,540 gm. Resuscitation 
was difficult. Death occurred at the end of forty-eight hours. 
Shortly after its birth the infant bled from the mouth, and 
later patches of purpura appeared over the head, buttocks, 


scrotum and right knee. At necropsy a small blood clot was 
found on the parietal peritoneum adjacent to the umbilical 
vessels and another beneath the liver. The peritoneal cavity 


contained about 10 c.c. of uncoagulated blood but none was 
found in the intestines. There was no blood in the pleural 
cavity. Several hemorrhages the size of a pinhead were 
found at the base of each lung. 

Sections of the placenta stained with hematoxylin and 
eosin were normal but the umbilical cord was infiltrated 
with leukocytes, most pronouncedly in the neighborhood of 
the vein. Stained by the Gram-Weigert method strepto- 
cocci were demonstrated in the amniotic and chorionic connec- 
tive tissue near the fetal surface of the placenta. Strepto- 
cocci were also present in the cord. 

Cast 3.—Primipara; aged 38; normal pelvis. Presentation 
left occipito-anterior. Membranes ruptured when the cervix 
was dilated 5 em., twenty-four hours before delivery was 
effected by midforceps. Temperature during labor, 37.8 C.; 
pulse, 106. Highest puerperal temperature, 38.5 C. (101.3 F.) ; 


lhe child. 50 cm. long, weighed 2,980 gm. For an hour 
before delivery the fetal heart sounds were not heard. Tl 
necropsy findings were negative except for a small cerebral 
age beneath the left occipital lobe. 

Sections of the placenta showed partial thrombosis of 
many of the vessels which pass over the fetal surface of the 
placenta. Large numbers of bacteria were demonstrated in 
the amnion covering the placenta and in the underlying 


chorionic connective tissue. Streptococci and also a short, 
stout bacillus, resembling the gas bacillus, were present. A 
few streptococci were found in the intervillous spaces but 


the chorionic villi were normal. A typical mixed thrombus 

almost completely blocked the umbilical vein. It contained 

streptococci as did also the wall of the vein and the sur- 

rounding Whartonian jelly. The walls of the umbilical 
' 


arteries were slightly infiltrated with leukocytes but no 


hacteria were demonstrated there. 


In all these cases organisms were demonstrated in 
the subammniotic connective tissue where they came in 
contact with the large fetal blood vessels which cross 
the surface of the placenta. In one instance it was 
possible to demonstrate bacteria in the act of pene- 
trating the walls of these vessels. It is also noteworthy 
that in every case the epithelium which covers the 
villi was intact, the capillaries within the villi were of 
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normal appearance, and no bacteria were found either 
on the surface or in the interior of the villi. Evidently 
the infection did not proceed from the maternal cir- 
culation and did not pass through the walls of the 
villi. The bacteria entered the placenta by way of 
the ammotic membrane. Most frequently, as in these 
cases, placental bacteremia depends on the infection 
of the amniotic fluid; and generally the latter compli- 
cation occurs because the membranes rupture prema- 
turely, labor 1s prolonged, and repeated vaginal exam- 
inations are made. 

Krom a knowledge of the anatomy of pregnancy 
it is obvious that, at least theoretically, the infection of 
the amniotic fluid is possible by three routes; (1) 
organisms may pass from the maternal circulation 
across the decidua, the chorion, and the amnion; 
(2) they may travel from the peritoneal cavity down 
the fallopian tubes, or (3) they may ascend from 
the vagina through the cervical canal. In a series 
of animal experiments the progress of an infection 
along each of these paths has been demonstrated by 
Hlelendall, but only the third has a broad, practical 
significance in human pathology It has not been 
established that the other routes ever play a role 
except under conditions that have been imposed experi- 
mentally. And yet, it is possible in human beings 
that hematogenous infection of the amniotic fluid may 
be the result of a maternal septicemia; and also that 
in case of acute inflammation of the appendix during 
pregnancy the responsible organisms may find their 
wav down one of the fallopian tubes. At all events, 
in the cases I have observed, neither septicemia, appen 
dicitis, nor peritonitis existed ; on the other hand, ideal 
conditions prevailed for infection of the amniotic fluid 
by the vaginal route. 

When the membranes have ruptured, an increased 
liability to infection is apparent ; and some have taught 
that bacterial invasion of the amniotic cavity occurred 
while the membranes were intact. The evidence fav- 
oring the latter possibility, however, is not conclusive, 
as it has never been confirmed by bacteriologic exam- 
ination. In the cases recorded by Lehmann, Carpen- 
tier, Brieglet, Lendanthal‘ and others, the foul 
smelling decomposed amniotic fluid which escaped 
when the membranes ruptured may have been due, as 
these observers suggest, to bacterial putrefaction; 
but in the absence of cultures it remains to be proved 
that the unruptured membranes are not an effectual 
barrier against the passage of bacteria from the vagina 
to the amniotic cavity. 

\lthough under suitable conditions a great variety 
of pathologic bacteria may invade the amniotic fluid, 
the streptococcus has been the predominating organism 
found in cases of placental bacteremia. Frequently 
colon bacilli are associated with streptococci. In the 
case of tympanitis uteri during labor the colon bacillus 
was regarded as the exclusive etiologic factor until, 
in one instance, Kronig® demonstrated an obligatory 
anaerobic bacillus. Warnekros® has isolated the 
gas bacillus from blood cultures in several cases of 
placental bacteremia. And in one of my cases placental 
sections showed a short, stout bacillus corresponding 
morphologically with the Bacillus aerogenes capsulatus 


Hellendall: Beitr. z. Geburtsh. u. Gynak., 1906, x, 320 
+. Lehmann, Carpentier, Brieglet, Lendanthal, quoted by Hellendall 


Kronig: Centralbl. f. Gynak., 1894, xviii, 749; ibid., 1905, x 


Warnekros: Arch. f. Gynak., 1913 , aye 
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necropsy added nothing to the clinical findings. Also, 
in the third case the cause of the death of the fetus 
was not established clinically nor by postmortem; 
without appropriate study of the placenta the diagno- 
sis could not have been made. 

Mlacental bacteremia is not always attended by the 
death of the fetus or the newly born infant. This 
would not be expected. Bacterial invasion of the 
amnion and the chorion does not mean that the fetal 
hlood vessels will necessarily become involved. The 
invasion may advance in another direction. Further- 
more, the period of time elapsing between the inva- 
sion of the amnion and the birth of the infant may be 
too short for the organisms to reach the blood vessels 
in question. Clinical evidence corroborates this view ; 
in cases of intrapartum fever, at most, two thirds of 
the infants perish. 

This series of cases is not large enough to justify 
an uncompromising estimate of the part placental bac- 
teremia plays in infant mortality. The fact, however, 
that three of twenty-seven deaths were attributable to 
this cause shows that it must be taken seriously into 
account. Perhaps it explains an appreciable number 
of the fetal and infant deaths heretofore impossible 
of explanation. Therefore, it is pertinent to recall the 
frequency of certain phenomena which are usually 
associated with bacterial invasion of the fetus. 

Premature rupture of the membranes was noted 
by Bassett'® five hundred times in 4,141 consecutive 
confinements and by Dmelin™ four hundred times in 
1,000 confinements. Thus, the frequency of this acct- 
dent may be estimated to be between 10 and 15 per 
cent. On the other hand, Winckel and Kronig regard 
} per cent. as a fair estimate for the frequency of 
intrapartum fever. Basing a calculation on these 
statistics, it appears, if the membranes rupture pre- 
maturely, bacterial invasion of the placenta occurs 
in every fourth or fifth case. In view of these fact 
the routine study of the placenta for the purpose of 
demonstrating bacteria should be undertaken not only 
vhen the labor is febrile but also if it is prolonged 
after the membranes rupture. 


150 York Street 


1 Bassett Ztschr f. Geburtsl u. Gynak., Ixxiii, 566 
11 Dimelit 4) ted by Bassett Note 10 


Swimming-Pool Sanitation.—A valuable contribution to 
i ubject 4 ontained ino Public Health Reports, Sept 
17, 1915 It is by W \. Manheimer, Ph.D., of | the 
Department of Bacteriology of Columbia University, and 
etails in tabulated form the results of a bacteriologic study 
the water of a number of pools under various conditions 
f use, without and with the use of a number of chemical 
infectants Among the conclusions reached were that the 
cubic capacity of a pool affects its sanitary condition, pools 
f small capacity being more difficult to keep in a satisfact 
ndition even with the use of chemicals; the process ol 
ling dilution water is an efficient means of reducing th: 
icterial content; the supervision of the plant and the cla 


attendance are also important factors in pool sanitatior 

ition is an adequate means of clarifying the water, whi 

a means of preventing accidental drowning In pool n 
vhich refiltration is not practiced the water becomes 
cloudy in one day that the bottom of the pool cannot be seer 
chemical disinfection with calctum hypochlorite ts effective, 
if added t infrequently or in too small quantity 


of chlorin should be constantly 
present: the best method of keeping a pool ino safe and 
nitarv condition is by the combined method of refiltration 
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In the course of the last two years the Abderhalden 
reaction has been brought to the attention of the med 
ical profession so often that it is safe to assume that 
the fundamental facts discovered by Abderhalden are 
generally known. In short, Abderhalden, as does hr 
lich, assumes that normal cells of the body are able to 
assimilate only those substances present in the blood 
as its normal constituents. The changes brought about 
in the composition of the blood serum by introduction 
of foreign substances lead to disturbances in_ the 
processes of cellular nutrition and often to cellular 
death. The experimental study of the phenomena of 
assimilation of foreign material introduced directly 
into the blood stream revealed a number of facts 
pointing to the tendency of the cells to elaborate a 
special mechanism, by means of which the cells are 
able to protect themselves in a specific manner against 
the injurious effects of disturbances of their normal 
nutrition. 

According to Abderhalden, this protective mechan 
ism consists in the formation in the cells of new and 
specific ferments, which directly attack the foreign 
material. As in the case of the antibodies of Ehrlich, 
these specific ferments, according to Abderhalden’s 
conception, at a certain stage of the process, may 
appear detached from the cells, and be found circulat 
ing free in the blood. The presence, in the blood of 
animals, of such specific ferments not existing there 
normally, may be taken to indicate that the parenteral 
digestion of foreign substances is taking place in the 
body. According to Abderhalden and his collabora 
tors, the presence of such specific ferments may some 
times be demonstrated in the blood of experimental 
animals a few hours after the parenteral introduction 
of foreign substances.” 

\s Abderhalden has shown, not only foreign sub 
stances introduced experimentally, or these penetrating 
in the tissues as a result of infection, but also autog 
enous substances arising in the animal body under 
physiologic conditions may cause the production ol 
specific ferments as soon as such substarces find theit 
way ito the blood stream. Thus for instance, he 
found that during pregnancy the animal body elabo 
rates specific ferments capable of digesting placenta 
protein.? ‘This finding led Abderhalden to propose a 
new method of diagnosis of pregnancy, whereby the 
condition of pregnancy is suspected in every case in 
which the blood of the imdividual contains speciti 
ferments that are capable of digesting placenta tissu 
mm vitro.* 

\ great number of investigators confirmed Abdet 
halden’s findings, and some of them attempted to apply 
the method to the diagnosis of various pathologic con 


*-From the Research Laboratories of the Western Pennsylva 
Hospital 
1. Abderhalden, I Abwehrfermente, Ed 4, 1914, pp. 77, 
Hlealner 1 Petri Munchen. med, Wehnscher j 15, 1913, p. 1533 
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tions. They also found these ferments specilic to Although many authors are inclined 
ich a degree, that they were able to differentiate by the technic of the el en test 1 very 
is method ditierent closely allied species of bacteria our own experience showed u t the 1 
Llowever, in spite of the great number of most 1 h sunpler than some other serol 
ithusiastic supporters of the specificity of this difhculty in obtaining more constant resul | 
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Referring to these differences in opinion oO! dit bility of their existence."* \] 
ent investigators, Abderhalden repeatedly stated certain nu rof male 
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per—they believe that thi udy of protective tet entirely different from that ri { 
has already come to the point at which “further hala Name] ( 
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tematic study is impossible until we do away with "ie test depends not the pre 
parts ol the technic of the method ; re respon mi put UTE CLS ( 


le for the errors in the result 


ain 
i= 
> 
- 
ma oe 
= S 
- 
> 
my 
a 4 oe 
> 
a - 
| 
a 
= 


\ M W serum of l we amount ¢ 
] I I l | \ al 1 ' 
l I A M ( \ ’ a . 
I i l ! r¢ core ( cf 
( ( re af 
lever 3 1 < r Nl \ ~ . ! ’ 
( | ) | ; 
Ww 1 er M ! m \ koe 
l \ Ibid le l v1 Pp 
\ ' \ ) M I \\ 
( t i B 141 ! 
101 Ni t \W l4 ! 
l 1Y1 Ix1, I ‘ ) WW ! 
1] wart li \ \ } ) Ww | 
( etr (avr I A. M. A ! 
l; ¥ Py 
l’etr Must W l 
i D , \\ r., 191 \ 
| \W ; { l 
e \W hr l l | l l 
‘ I I ll ! 1) \\ 
‘ Ir I 
( r M l t D \ a i I 
for I y, Tue Journar A. M. A. A 1 I 
I mi | “ ] ft \ \ 
W vl4, 4 \ | 
\\ 1914, p. 1211 \\ 
\ I M ‘ W ] \\ 
‘ . is j ) iW > Pa ( ' I 











1270 MODIFIED 
ated from the serum is able to digest natural protein 
bacteria, placenta cells, etc.), it is, however, abso 
lutely unable to attack a denatured coagulated sub- 
tratum It is thus that we concluded that in the 
\bderhalden reaction the dialyzable split products 
originate not from the boiled substratum, but from 
the serum itself 
| xperimments show that the number of positive reac- 
is much higher 


lions, Obtained with specific serums, 
than that obtained with normal, although the sub 
\bderhalden reaction is not digested, 
and the dialyzable substances originate from auto 
digestion of the serum under examination. Many 

thors who ascribe the digestion in Abderhalden reac 
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of substratum will exert a nonspecific adsorption on 
any fresh normal serum. The experiments performed 
with the view of studying this possibility showed that 
boiled substratum, similarly to any antigen, ts able to 
extract from the specific serum its antibody, and as a 
result this substratum is so changed that it 1s now 
able to adsorb from the fresh serum its antitrypsin 
and thus set free trypsin (Table 1) 

The experiments reported in Table 1 thus show 
that within certain quantitative limits the Abderhalden 
reaction remains specific, but if the substratum is 
taken in excess, it may act mechanically and the reac 
tion becomes nonspecific.* 


lt is thus apparent that the .\bderhalden reaction 


tion to nonspecific ferments, have suggested that the consists of two consecutive phases. In the first phase 
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apparent specificity of the test must be due to the fact 
that during pregnancy as well as in different pathologic 
conditions, the serum contains a larger quantity of 
proteolytic enzyme than normally, and thus gives a 
higher percentage of positive reactions,” 

Qur own experiments, however, suggest another 
explanation. Whereas an excess of substratum is able 
to set to autodigestion any fresh serum, in an abso 
lutely nonspecific manner, a suitable amount of sub 
tratum as prescribed by Abderhalden will very often 
react only with specific serums. It is thus possible that 
the reaction is specific when certain definite quanti 
tative relations are maintained between the substratum 
and the serum; it is certain, however, that an excess 

Solowjew: Zentralbl. f. Gynak., 1914, No. 17. 1 nf, Bracks 
, 1914, xxii, 31. Flatow: Muncher Wehnscht 


of the reaction the antigen of the substratum unites 
with the antibody of the specific serum, and in the 
sccond phase such a “sensitized substratum” adsorbs 
antitrypsin and permits autodigestion of the serum 
iy preventing fresh serum from autodigestion imme 
diately following the sensitization of the substances 
we actually separated the two phases.**, 

Using the known property of antibgdy to unite with 
antigen at low temperature, which prevents the actiy 
ity of the complement and also excludes the activity 
of the proteolytic ferment, we found that the thimble 
containing placenta and pregnant serum did not give 
up cialyzable substances into the surrounding medium. 
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determined only by chemical test. In other cases, prac- 
\ically undigested meat was recovered in the stools of 
»oor eaters as well as in those of hearty eaters. 

We also noted frequent stomach and bowel disorders 
in these cases. None of our patients has ever been 
urged to eat. 

It soon became evident that actual digestive aberra- 
ion was a factor in the problem, especially after a 
perusal of Permin’s table,’ which shows anacidity and 

thacidity in the consumptive as follows: 


First stage, 23 per cent. of cases. 
Second stage, 34 per cent. of cases 


Third stage, 47 per cent. of cases. 
Terminal stage, 75 per cent. of cases. 


As many of the cases presented no demonstrable 
signs of gastric origin, however, we began the closer 
examination of the feces with a view to study of the 
pancreatic secretions, amylopsin and trypsin. 


(ur first series of cases consisted of twenty-four 
moderately advanced and incipient cases and 139 far 
advanced cases. Among the latter were some terminal 
cases. Trypsin was determined by the Fuld-Gross 
method, amylopsin by the Wohlgemuth method, pre 
ceded by calomel and Seidlitz catharsis. The second 
or third stool was taken for examination. No attempt 
was made in this series to estimate or control the intake 
of foods. This comes later. 

The Fuld-Gross trypsin determination method 
depends on the fact that casein, undigested, 1s pre- 
cipitated by acetic alcohol, while digested casein 1s not 
so changed. The estimation is made in units, one unit 
representing the ability of 1 c.c. stool filtrate to trans 
form (or digest) 1 ¢.c. of starch or casein solution. 

Example: If a tube containing 1 c.c. of 1: 1,000 
fecal dilution is the greatest dilution which can digest 
5 cc. starch or casein solution, then 1 c.c. of undi 
luted fecal filtrate would be able to digest 5,000 c.c. 

arch or casein solution. This represents 5,000 units. 
(he average normal reading is from 500 to 1,000. 

To make the test, fecal solutions of 1:10, 1: 100 
and 1: 1,000 are made and poured into nine test tubes 
as follows: First three tubes: 1:10 solution, Z 8 
starch solution 1 per cent., or casein 
olution 1:1,000. Second three tubes: 1: 100 solu- 
tion, 2, 1 and 0.5 ec. Third three tubes: 1: 1,000 
solution, 2, l and 0.5 ¢.c. To each tube are added 5 c.c. 
of 1 per cent. soluble starch solution or 1: 1,000 casein 
solution, as the case may be. The tube showing diges- 
tion, that is, no reaction, by the weakest fecal solu- 
tion after twenty-four hours’ incubation, is taken as 
the index of digestion. The casein reagent is, as pre- 
viously indicated, acetic alcohol (1 per cent. acetic acid 
mav be used); the starch reagent is Lugol's solution. 

\ large number of the cases examined showed no 
free amylopsin. This does not mean that no amylopsin 
had been secreted, but that all secreted amylopsin had 
been neutralized by the starch excess (Cases 4, 6, 7,8 
and 9). We should, therefore, disregard zero amyl- 
opsin readings until we estimate the starch intake. 
Some cases which showed amylopsin from 25 to 50 
had almost no intake of food, and hence the reading 
possesed no value (Cases 2 and 8). More work 
remains to be done on amylopsin in this connection 

Trypsin indexes are much higher and seem to pos- 
ess a much greater importance. Relatively few tryp- 
sin zero readings were taken but, where present, often 
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took on a grave significance. Again, as starch excess 
in diet has its effect on amylopsin determination, so has 
protein excess a neutralizing influence on the trypsin 
index. 

Patients with anorexia and diarrhea had high tryp 
sin readings. As we see it, there was no neutralization 
of the small amount of trypsin secreted (Case 2) 
Patients having good appetites and weight gains usu- 
ally had high or increasing trypsin readings (Cases 6 
and 7). High trypsin readings are seen in terminal 
cases. Here the amount of trypsin is small, but it 
remains free in the feces (Case 1). 

Some patients with low initial trypsin indexes were 
put at rest, and kept on liquids or light diet until the 
appetite returned. Directly improvement in symptoms 
appeared, increase in trypsin occurred (Case 6). Fol 
lowing out the rest idea, trypsin indexes were taken 
after pneumothorax. They were always found to be 
higher (Cases 3, 7 and 9), 

We now took a second series of over sixty cases and 
controlled the protein intake. It was discovered that, 
while under general diet, patients would show a high 
trypsin reading, after definite amounts of meat and 
eggs had been given, as 100, 250 or 300 gm., the index 
rapidly dropped. The explanation for this is that, on 
“general diet,” the patient avoided his protein, and 
hence his high trypsin index. On graded protein diet he 
neutralized, even with small amounts, his trypsin. The 
results often showed almost an atrypsia (Case 4). 

In one case with anorexia, the trypsin index was 
low, 100. Amylopsin, however, was 700. Protein was 
stopped, and amylaceous diet ordered. Improvement 
was marked and, afterward, accelerated by a pneumo 
thorax. Incidentally we present readings on one case 
of diabetes with tuberculosis (Case 5). 

We have also examined salivas, but the results 
gained are so variable as to preclude, for the present, 
any codification. 

PROTOCOLS 

The protocols show trypsin and amylopsin to be 
reduced in the tuberculous under influence of toxins 
In favorable cases, disappearance of toxin is accom 
panied by increase of trypsin. Amylopsin is less fre- 
quently found because of the excess of starch found in 
the feces of the tuberculous ; the ferment is neutralized 
by this excess. Trypsin indexes may be large in pres- 
ence of anorexia and gastro-intestinal complications 
by lack of protein neutralization; also, because of 
actual improvement. Constantly low trypsin index is 
present in failing cases. Rising index with good appe 
tite is favorable. 


Case 1—Frida S. Far advanced 

Oct. 30, 1914, amylopsin, 10,000; no trypsin demonstrabk 
Absolute anorexia. Death. No food intake, and hence no 
neutralization of ferments. Therefore, high amylopsin 
reading. 
Case 2.—Percy K. Terminal. 
Oct. 25, 1914, amylopsin, 100; trypsin, 500 
(tuberculous). 

Dec. 31, 1914, amylopsin, 25; trypsin, 10,000. Death. 

Diet was fluid, chiefly; some starch, no protein, hence hig! 


iti 


Diarrhea 


— — 


trypsin readings, due to non-neutralization. 
Case 3.—May S. Far advanced. 
May 30, 1914, amylopsin, 700; trypsin, 100 
Anorexia. 
July 25, 1914, artificial pneumothorax. Weight 118%. 
Oct. 15, 1914, amylopsin, 25; trypsin, 5,000. Weight, 129%. 
Oct. 29, 1914, amylopsin, 50; trypsin, 10,000. Weight 135 
Convalescent. 


Weight, 118'% 
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his own observations. This must be done with mini- 
mum loss of time and energy. The time which can 
be allowed pathology in the medical curriculum is, 
at best, altogether too short. Every minute must be 
used, therefore, with the greatest degree of efficiency. 

It is the purpose of this paper to give an account 
of the method in use in the laboratory of pathology 
at the Ohio State University, College of Medicine, in 
the course offered to second-year students of medicine. 
By the use of a loan collection and photomicrographs, 
a solution has been reached, to a certain extent, at 
least, for the problems outlined above. 

Formerly much time was consumed in the mounting 
and staining of sections. This was cut down some- 
what by staining the sections before handing them out 
to the class. The giving out of sections to all the mem- 
bers of a class each year necessitates the use of some 
rather indifferent material. For, as Dr. Mallory? says, 
“It requires patience often extending over many years 
to collect the tissues most suitable for study and teach 
If this is true in the larger medical 


ing purposes.” 
Further, 


centers, it is the more applicable elsewhere. 
the time consumed in the preparation and sketching 
of sections limits very decidedly the amount of work 
which can be covered in the time allowed to pathology 
in the medical curriculum. 

Experience has taught us to agree with Drs. Steen 
land and Weiskotten* that much valuable time may 
be saved and much better preparations can be pre- 
sented by the use of a loan collection. Qn the intro- 
duction of such a collection, we were able to increase 
the number of slides studied over 50 per cent. This, 
therefore, not only gives an opportunity to present 
slides typical of the various lesions which could not be 
introduced into the course before on account of a 
lack of time, but also allows the introduction of more 
stages in the development of the lesions than could 
be taken up with the student under the previous 
method. In this way the lesions can be traced in 
their development from the simplest to the most com- 
plex. The presentation in this way of the subject in 
its order of sequence gives the student traming in the 
analysis of biologic problems. This training will stand 
him in good stead later in the study of clinical cases in 
which he will meet the same consequents and their 
causal antecedents. The use of this method affords the 
student a larger experience and, what is more impor- 
tant, it presents to him more of the evidence on which 
conceptions of pathologic processes have been built in 
In this way he gains a sense of the reality 


the past : 
lhe subject ot pathology 


of his own conceptions 
becomes something more than a series of dry facts to 
be memorized. It becomes a living process. 

It may seem that this works a hardship on_ the 
student by depriving him of his collection of patho- 
logic sections, but the man who will really need a per 
sonal collection after the course is finished is the man 
who 1s especially interested in the subject. If the 
student “goes in for pathology,” he must do more work 
than is covered in the regular courses of the medical 
curriculum. In that case the advanced work will give 
him ample opportunity to make his own collection, and 
a collection made in this way will have far more value 
to him than one which has been prepared for him. 


> Mallory, Frank B The Pr neiples of Pathologic Histology, Phil 
delphia, 1914, p. 1 ; , 
Steenland, H. S., i tt : istologic Le 
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The sketching of a microscopic preparation is very 
apt to become a mechanical process unless each student 
is given a great deal of painstaking, personal attention, 
and at best it consumes much time. In our laboratory, 
this time has been utilized in another way and with 
better results for our classes. As stated before, photo- 
micrographs have been made of the important areas 
in each section. Each student in the last four classes 
taking the work has been given a set of these photo 
graphs to be pasted in his laboratory notebook. 

In making these photomicrographs, the degree of 
magnification has been determined for each 
Where it is advisable to show the cellular elements out 
of which the lesion is built, a high dry or 1.9-mm. oil 
immersion lens is used; where it would appear better 
to orient the student first and then allow him to work 
out the cytology for himself, a 16-mm. lens is 
employed, and the fields to be given special attention 
are marked on the photograph. Even with the higher 
magnifications, it is of advantage to have the important 


section 


areas marked in such a way that the student may locate 
them readily and indicate them specifically in his notes 

The method of conducting the class in the laboratory 
is to give out the numbers of the slides to be studied 
(the organ or injurious agent whose reaction is to be 
considered having been previously assigned). After 
the section, together with the photograph and the text 
has been studied by the class, an informal quiz is given 
Various members of the class are called on to give 
their interpretation of the processes under considera- 
tion, and a description of the areas or cellular elements 
which are marked on the photograph. The remainder 
of the class follow the progress of the student being 
quizzed by observing their own sections, photographs 
and notes, making such corrections in the latter as 
they deem necessary. After the quiz is over, the dem 
onstrators pass around the class in an endeavor to 
clear up such obscure points as may be necessary for 
the individual student. Frequent slide reviews are 
given in which “unknown” sections are used.  Fre« 
access is allowed to textbooks, notes and other refer 
ences. Often the gross specimen or an abstract of the 
case record or both are given out with the sections. 
The student is required to write his description and 
interpretation of the cases under consideration. The 
papers are then read and discussed with the class. 

By this method, the student has most of his time for 
study and the correlation of the conditions observed 
in his specimens. Another advantage found in the use 
of the photomicrographs ts that in the recitation definite 
objects are under consideration, and the discussion ea 
be limited to an accurate deseription which every on 
can readily follow. 

By this method, we have been able to increase the 
amount of work covered about 60 per cent., or about 
110 per cent. over that which was covered before the 
introduction of the loan collection and photomi ro 
graphs. 

The saving of time in this way allows not only for 
introduction of various experimental demonstrations 
fashioned after the suggestion of Professor Pearce, 
but also for the exhibition of many more gross speci 
mens illustrating the anatomic lesions at the same time 
that the histologic changes are being studied. It also 
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permits of more frequent slide reviews, which are of 
great value in stimulating the students to make more 
careful observations. 

The laboratory notebooks obtained by this method 
are in every way superior to the ones which had been 
obtained formerly. At the end of his course, the stu 
dent possesses a manual in which the photomicro 
graphs have been neatly mounted, beneath which there 
is a brief but careful description of the lesion picture d, 
together with an abstract of the textbooks and the le 
tures. Such a manual possesses considerable value to 
the student as a work of reference. This method, used 
as a routine in the laboratory, has met and overcome 
several of the objections usually raised to the course 
in pathology It has secured greater application on 
the part of the students during the laboratory periods, 
a greater amount of outside reading, more concise and 
accurate descriptions in the notebooks, and increase 
efficiency in the slide reviews. 

No doubt there is a valuable training to be derive 
from the sketching of histologic preparations by the 


] 


student, but we are convinced that the sacrifice of time 
is too great for its employment in the regular course 
mm pathology ottered to second-year students of med 
cine. In those courses in which accurate observation 
of fixed morphologic structures is the important thing, 

it is in normal histology, sketching should be 
loyed ; but in pathology it is more important that 
the student should develop the ability to give an accur 


ate word picture, and still more important that he 


} 


should be trained to visualize the changes taking plac« 


so that they become a living progressive process to 
him 

The labor and expense attached to such a method 
are not excessive. \fter the negatives are made, the 
prints may be done by a professional photographer, 
who can be induced to do large lots at a very reason 
able rate. The photographs can be sold to the student 
at cost, and the price will not exceed that of laboratory 
hooks 1n the other branches. Che cost can still further 
be reduced, we have found, by the use ot engravings 
made from the photomicrographs 

Students, of course, are given the privilege of mal 
mea collection of shdes for themselves, and it has so 
chanced that with each succeeding class trained by this 
method, more men are preparing their own collections 
(Only those men in whom a real interest for pathology 

heen aroused avail themsclves of this opportunity 
SUMMARY 

lhe use of the loan collection and photomicrographs 
in the teaching of pathologic histology possesses the 
following advantages : 

1. It compels the student to write concise and accur 
te descriptions of the specific cellular elements and of 
the lesions which they build up 

2. It allows the discussion o1 quiz to be followed in 
detail with much greater ease 

3. It gives time for the introduction of more experi 

ntal demonstrations 

4. It permits of closer correlation 


1 the histolog1 pathe lowy 


between the vross 


>. It enhances the value of the notebook 

6. Most important of all, it opens a greater oppor 
tunity for the student of medicine to do some thinking 
ior himself. 
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12/6 CARDIAC ARRHYTHMIA—WHITE Jous. A. i. A. 


Oct. 9, 1915 


AN UNUSUAL TYPE OF GROSS riages. One son was living and well. Patient denied vene- 
CARDIAC ARRHYTHMIA * real disease. No alcohol or tobacco was used. 


The present complaint begins with the story that twelve 


PAUL D. WHITE, M.D. years ago while walking home from work he fell uncon- 

ROSTON scious in the street and was taken to a hospital, where he 
; : mk eee? remained for three hours, rapidly recovering his senses and 
Gross irregularity of the pulse signifies, as a rule,  ctrength. He was told at that time by the doctors that he 





that fibrillation of the auricles is present with the resul- had “heart trouble and must take things easy.” Ever since 
tant ventricular arrhythmia. Rarely a gross sinus this experience the patient has noticed that he has been 

dyspneic on exertion. Six weeks before 
LO rr re OT Te Oe ee admission to the hospital the dyspnea 


increased so that he became short of 
breath on slight exertion. Four weeks 
later he was seized with an attack of 
syncope lasting half an hour shortly 
after he had carried a hod of coal up 


a flight of stairs. Following this attack 


\ f\ \ " \\ f\ A A us 3 ag + 
\ \ nad NAS\ | A \ f\ F I\ natn he became more dyspneic, and suffer¢ 
/ i 


severe epigastric pain necessitating his 
Fig. 1.—Radial pulse tracing showing marked arrhythmia. Time interval, 0.2 second. staying in bed during the week follow 
ing For the four or five days just 


arrhythmia not dependent on respiration or an auricu- preceding admission to the hospital he had somewhat 

lar flutter with irregular grades of heart-block may  '™proved. 

produce a condition of the pulse simulating that of Physical Examination—The patient was lying comfor 

uricular fibrillation ably flat in bed without dyspnea or cyanosis. Pupils reacted 

pa eger p a , a sluggishly to light. Heart enlarged; apex in the sixth inte 
In the case here described, an unusual cause of thic > &. 


‘ : : : space, transverse measurement of heart by Roentgen ray, 17 
eross arrhythmia was found, consisting of a curious 


cm.; width of great vessels at second space, 5.5 cm.; sy) 


























egregation of ectopic contractions arising from at tolic murmur heard over precordia, reduplication of second 
least three different points in the 
ntricles, with now and then an ==: EreSeSsHtaiaia == SsSi2=5 Tt 4 
berrant beat of supraventricular tat = + A. — Se —+—}. =z 
origin slipping in (Figs. 1 and 2). ss. — a opt os aaa 
i al fit a. + $$ TH 
Che time intervals between the ven- i a 31 ; ; — 
; mati } ; } SS 5 ss 
tricular complexes are shown be- ‘i 7 So =e, | ij 





low the el ctrocardiogram. Ldn sev- 

















































































































eral occasions while the pattent was =SFi5S ; 

under observation at the Massachu rw ss 

setts General Hospital this arrhyth = = = = 

1 ia was found. \t other tim. s there ha a $ = 8 

occurred a bigeminy due to ven a} Pe) So re) Ps 

tricular premature beats alternating 

with the beats of supraventricular ty sal 4 - i oe re 

origin (Fig. 3). Rarely a short run mal rhythm ty that | rted, as the res damaged atriove 

of beats of normal rhytinm = oc- in fr ne ‘ 7 ~~ a a Pg med ils ‘erent . the Seuinies we ‘ md le = ‘Al s , sa, 0 2 ons 

curred, and on such occasions pul- — ordinate, 10-* volt 

sus alternans was found to be pres- 

ent lectrocardiograms showed the existence of sound at base. Pulse irregular (Fig. 1). Liver not enlarged 

defective conduction in the right branch of the atrio- No edema of lungs or extremities. 

ventricular bundle. Clinical Observations.—Blood pressure, from 145 to 15) 

mm. Hg svstolic, and from 70 to SO 

ie : . — pasSi( diastolic. Urine normal. Blood normal 

FF + +4 Efi ==: | i = i fF —$ 3 Wassermann test negative. Spinal fluid 

- : SS SS = t ae ; ; : : i 

— 4 ie | tf f i tf i. normal. No fever. Respiratory rat 
rs ’ } from 19 to 28 per minute. Pulse rate 

— ; ++ att —t et = net from 90 to 110 per minute. 

a if Yi =BaS= ri — re -—- The effect of exercise, atropin (‘40 

} a ee tt 3 oy $f fF tf  ograin subcutaneously), and vagal pres 

ee ; ; ; t if t t t j t ; , } ; ; ; ; } ; ; } mote ae +] 

=== ‘= -—— f 22=S= }—f—f i i 4 t-}-4 {| + -$ 4-4 so sure on the cardiac arrhythmia was 








} i } } } ; 
tested, but no change in the degree of 
38 1.37 1.38 1.36 irregularity was observed. April 24, 
Fig. 3.—Electrocardiogram, Lead I, showing the bigeminy due to ventricular premature beats 1915, the patient left the hospital feel 
alternating with the beats of normal rhythn Below the electrocardiogram are shown the inter- 
\ n fractions of a second between the beats of normal rhythm, Abscissa, 0.2 second, ordi 
I Se, ] * volt. 


ing somewhat improved after his sixteen 
days’ restin bed. No digitalis was given 
July 15, 1915, an electrocardiogram 
howed a bigeminy very similar to that of Figure 3, but at 


CLINICAL RECORD 
times interrupted by numerous ectopic ventricular contractions 


History.—F. H. R., man, aged 61, married, packer in a 
candy factory, entered the wards of the Massachusetts Gen SUM MARY 
eral Hospital, April 8, 1915, for the relief of dyspnea and An instance is recorded of periods of gross cardiac 
ells of weakness Family and past history were unim arrhythmia due not to auricular Chattntinn ie akeens 
portant save for the fact that his wife had had twe miscar- arrhythmia but to an unusual combination of ectopi 


ventricular contractions 





*From the Medical Service of the Massachusetts General Hos; 
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\ ume LXV 
Number 15 
. . ’ . . 7 “— 7-7: sinanhile . os = " } P 
PRICHINOSIS SIMULATING FRONTAL — eosinophils. This pa : Se 
. oe 1 ger . Ireelyv in] k nd al State hat e i | had rl 
~ I 
SINUSITIS m many of his long musclk Hew referred t ‘ 
} ‘ : it wt } t the dl 
A REPORT OF THREE CASES yterian hospital but did 1 CHINE cam © ‘ 
q rently k st tr ick al 
EDWARD I! PRATT, M.D. Cast 3.—Miss L. B. B., aged 32, a settlement w \ 
A t Visiting Surgeon, \ lerbilt ¢ t , Department of Laryng z\ reterred to me | Dr | H ie ell ce 28 19] Latre 
NEW YORK had been ill for about a week iffering from nausea 
vomiting, pain in the rigl r al nt t ch 1 
During the past two years I have seen three cases _ teriorly Physical exan ' , ext 
of trichinosis, each referrt d as a probable ease of that a small area of dul ‘ < 
frontal sinusitis. ‘Two of these cases were seen in | terior I change in the r ul 1 | 
. . - 9 ‘ . sal . @ —. | 1 . ] 
private practice and the third was referred to the '™ 1 rubs were heard. O e da 
Department of Laryngology at the Vanderbilt Clink ' , adage , 
= : . . . fror sinus I i yl ‘ hi 
\s is well known, the symptomatology of trichinosis |" ,,, : = “¥* : 
. _ ; . head it was thought well t eliminate the poss lity of a 
is most variable. Most texthooks emphasize its resem a aaa ; | add 6} 
: : : cnt r simusitis “al S ‘ ede 1 « 
nee at the onset to typhoid rever and its symptoms PS lid ) . ; . a ’ 
wa : ! : uppct ( ane a moderate a I ] ‘ ct 
re usually classified under (1) intestinal or choleri but no edema elsewhere Phere muscul ond 
form stage; (2) rheumatic or typhoid phase. It som ness. Examinati € the : , ccess ‘ oa. 
imes simulates appendicitis and is frequently called negative. She gave a histor ng eaten pork f 
“rheumatism” that facile term so often connoting quent! \ diagnosis of trichir made and a bl 
: “ st a . ~~ " j sannt . follow vhot ))] 
ol ly our wnorance. From a tI uirly compre hensive . t CTS Phe ce sates " ‘ . 
e ; : e . cells. 15.000 pol morn! l, 77 ‘ ] ‘ 
irch of the literature I find no mention of cases simu- , I é; 
er . ° er 16 per cent eosinophils, 6 per cent transitional 1 per 
iting frontal sinusitis. hue 
cent Dh next da s] ‘ ‘ Cvers culn 
( I—Mrs. B. R., aged 31, a pl n’'s wife, was fi pains in both lower extremities d in the left wrist 
] Dr ( (y ( ikl Feb 10 I! ’ Phe ati ‘ left ] ind and in det ite cTica 1 ‘ Vomiti 
 - we ¢ mplai d ta cvVcre ( ld I the head CN nd the patient Was extret el ill I ¢ next wect A 
( 1 ck 1 isal ( cl irae Irom 1 th 1 TX il l head | nN e counts were 1! ck i iter il { three da each al 
Dur nN three r tour da s | camiit t n reve iled nic wer i crease of ¢ pl Is ! 14 per « t atl 
t maxillar ntrum Phe ntrums Ww ( I later t ZZ p* cent Het | ! graduall u led and 
( ured bene t! the nic rtpate nd a lat im Sie mack i « 1 plete re< ( 
1 } 1 ! } 
thick mucopurulent secret | Vi \ ee ut I 1 
sais . , Phe diagnosis mn ill three es rested on (1) edema 
t The antrums were vashed ‘ I ° . > . . 
hen the 1 ah os , Ra , ' Pa of the lids (and in Case 3 of the face also) with 
dave. wher va as dist ‘ curet ‘ 
‘ - ) ] 
ed apparently well until March 15, 1913, when sh ibsence of edema elsewhere; (2) negative nasal fin 
o have pain im ind a ut the left eve ind left fron mes referable to the accessory SINUSES (3) the In 
. a oO In view f the fact that she had but recent! tor’ (4+) the eosmnophiha It will be noted that 1m all 
covered from an infection in her antrums, her husband sus these the “presenting symptom,” as Cabot so well 
pected tha em have frontal sinusitis and se me terms it, was pain in the region of the eve and frontal 
the ofhec Examination of the na revealed ' sinus: in only one case (Case 3) was the so-called 
. . P of } 
: nt of congestion of mucous membrane. 7 se 
seth ; : choleriform stage present 
mination of the sinuses showed that the left frontal 
41 West Eight l rd Street 


well overt moderate sized area: the right f1 


rly over a vert 


Illuminated 


i illuminated ly) small area ; the aniru 





| 
: lluminated equally and well She was referred 
\V. Caldwell for roentgenograms of the sinuses and to Dr Chloroform in the Treatment of Insolation.—Cast 
hn FE. Weeks for examination of the eves The roentg Mar iged 37, was found in a state unconsciou 
rams showed an absence of a frontal sim on the right ness from. insolatiot \fter tw hours of futile eff 
w ( fronto-ethm« dal cell taking it place on the left s t re ve tiie itient I con luded ! chlorof m 
frontal sinus was of moderate size and of normal appea experiment gave it very lightl lor tive or ten mu 
ce The antrums were also normal. Dr. Weeks reported by inhalation, and rapid in ement it mptoms occur 
‘ eve examination as negative Nasal examina n This led me to further exp ent in the two case follow 
ned negative It was now noted for the first time that Case 2 \ robust. well urished } aged 4. after 1 
e patient had an edema of both upper lids, but no edema hours of unconsciousnes was found with a tempera 
where lrichinosis was suspected and on questioning of 107, pulse above 200, stertorous respiration, pr 
patie! it was learned that she had recs ntly eaten ™ k tupor and complete relaxatior hie patient wa tr 
1 tl she had had a slight amount of muscular sore of clothes and laid on a bed, and chloroform was admis 
mothe region oft the left delt id nsertior She wus tered cautiously by nhala 1 NX eT treatment ‘ 
sent to the Rockéfeller Institute, where the diagnosis was given the first half hour In twenty minutes the pulse 
( firmed and the following blood count re rted: white dropped to 160, the respiration was « ed, and in half 
blood cells, 14,000; eosinophils, 22 per cent The case ran hour the pulse was 145 he te eT e 105, respir 
a mild, uneventful course terminating in recovery was greatl mproved, 1 ‘ f cles was returt 
Case 2—Mr. A. was referred to the nose and throat and the child manifest some fr f consciousne 
department of the Vanderbilt Clinic from the outpatient From this time on, the na tre ent w ‘ 
department of the Knapp Memorial Eye H ital. He com- uneventful recove 
plained of pain in and about the left ey« \s examination Case 3.—Man, aged 25, w ercomn heat whil 
of the eyes at the hospital had been negative he was referred ing in the haytield the aft Qn arr rat & 
the clinic as having a probable frontal sinusitis. Exam I found the patient in a profound stupor and complete rela 
; ion revealed an edema of both upper lids, more marked tion, pulse 165, temperature 1 Except 1 he removal 
on the left than the right, but no edema elsewhers Nasal of some light clothes, ch] r nhal 
‘ examination was negative His frontal sinuses illuminated tion was the only treatment e firs ilf hour Result 
; equally and well as did also the antrums. A diagnosis of were similar and equal to t c Case 2, followed 
trichinosis was made and a differential blood count, ma‘ ineventful recovery under the reatme 
: at once in the college laboratory, showed 20 per cent Gr C. Ha M.D., Charlson, N. D 
00 











1278 NEW INSTRUMENTS 
New Instruments and Suégestions 


A SIMPLE INSTRUMENT FOR THE INDIRECT 
TRANSFUSION OF BLOOD 


BertrAM M. BerNueimM, M.D., BALTIMORE 


Instructor in Clinical Surgery, Johns Hopkins University 


Briefly, the apparatus consists of two needles, one of which 
is inserted into a vein of the donor, the other into a vein of 
the recipient, and a U-shaped tube, at the midpoint of which 


, | 








Fig. 1.—Instrument for in- - iment dis 
direct transfusion ready for use ! lies; BB, 
Arrows indicate lirection of ibe; VD, 
blood current. syringt¢ 


is a pocket into which a hollow revolving plug is fitt 
‘This plug is open at one end so as to accommodate thx 
if a record syringe (the plug may be made to fit any 


! it 
other form of syringe desired), but is closed at its other end 
the point of exit being in one side so as to correspond to the 


openings of the two arms of the U into the central pocket 
lhe distal ends of the arms, then, fit into the needles which 
have been placed in the donor’s and the recipient’s vessel 
\ circuit having been completed in this manner, blood is 
withdrawn by means of a syringe from the donor, and the 
plug is gently rotated for a half circle until its lateral open- 
ig faces the opening of that arm of the U leading to the 
recipient’s vein, whereupon the syringe is emptied. Reverse 
rotation brings the plug’s opening into apposition with the 
intake tube, whereupon the syringe is again filled only to be 
mptly emptied into the recipient by a half rotation of the 
plug similar to the first movement. In other words, the 
yringe draws up blood from an intake tube and empties it 

» an outgoing tube, the rotating plug acting as an inter- 
mediary between the two tubes 

A small metal ball attached to the plug facilitates its 
rotation, and another metal pin prevents its rotating more 


in a half circle by working in a specially constructed slot 
Furthermore, the plug is ground into its pocket, and, though 


easily removable, fits so perfectly as to prevent entrance ol 
air into the syring: Worthy of note, too, is the fact that 
hen the lateral opening of the plug is “set” for one arm ot 


i 
U, the other arm 1s effectually blocked, thus preventing 


1 
thre 


ny leakage 

In this manner successive syringefuls of blood may be with- 
drawn from the donor and emptied into the recipient with 
precision and rapidity And inasmuch as no 
refilled more than two or three timcs 


ccuracy, 
ringe should ever be 


hout cleansing, it is quite simple as weil as advisable ta 


AND SUGGESTIONS re 


wash a few cubic centimeters of salt solution into each arm 
of the U as each fresh syringeful is taken up. Thus clotting 
is avoided. Should, however, a clot arise or should it be 
necessary for any reason to discontinue the transfusion 
temporarily, the entire apparatus may be disconnected, 
washed out and held ready for continuing the operation. 

The bore of the needles and tubes is 2 mm., and the arms 
of the U are separated from each other by 12 cm., a distance 
quite sufficient to permit of easy manipulation when applied 
to apposed arms of donor and recipient. It might be added, 
too, that in addition to being constructed to fit special need- 
les, this U tube is also made to fit the two-pieced tube 
devised by me for direct transfusion (THE JourNaL, April 6, 
1912, p. 1007). This was done because occasionally it is 
impossible to see the desired veins, and incision is required. 
In such a contingency the two-pieced tube may be easier to 
work with than the needles. And there is no reason why, if 
one is in a great hurry, the intake tube should not be placed 
in the radial artery instead of a vein 


2313 Eutaw Place 





A NEW MUSEUM JAR FOR THE PRESERVATION 
OF EYE SPECIMENS 
Henry Areext, M.D., Iowa City, Iowa 


The difficulties encountered in the proper mounting of speci- 
mens of eyes in a permanent form have been so great that 
many persons who obtain eye specimens are deterred from 
mounting them because of the fact that a supposedly per- 
manent preparation usually proves a disappointment in the 
course Ot a year or two 

here is room for much improvement in the present-day 
methods of mounting and labeling museum preparations of 
eves, 
Che features desired in a museum jar are: 

1. Ability to display well the structures desired. 

2. Good appearance and convenience of handling specimen 
jar. 

3. Permanency of the preparation. 

4. Proper and permanent method of labeling the specimen. 

Several of the museum jars for the preservation of eye 
specimens, now on the market, display the first two features. 

















— — —_______— . - _ — 
| 8B Cc 
OLD LLL El a hhh tts haath Nth a zal 
i 
Jar for the per nent preservation of eye specimens. <A, inner cover 
ot paque white glass; B, space between two covers to be filled with 
cement; C, outer cover of transparent glass beneath which label is 
ttached. 


None of them, to the proper degree, exhibit the last two 
especially when all of the desired features are considered 

With the idea of remedying such defects, | have so modt- 
fied one of the commonly used jars as to insure both per- 
manency of the specimen and proper labeling, in connection 
with the other desirable features which the jar already 
possesses (see illustration). This is accomplished by a double 
ie specimen, The 


‘ 


cover which is, as usual, placed behind : 


inner of the two covers is made of white glass to furnish 
the proper background for the specimen. The outer cover 
is made of transparent glass beneath which the. label is 
placed—thus insuring the permanency of the label. Between 
the two covers is a space which is filled with the proper kind 


of sealing material. This entirely prevents evaporation of 
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luid from the jar and insures the permanency of the speci- ire to be covered, it is usuall t e rolls of 
wn. The distinct advantages of the jar here described about 8 inches broad and as many thicknesses a 
ver the jars now on the market, are that it insures essary These rolls are placed in the melted ointmes 
. . +] eats saite ts aimee al , ’ , 
(1) permanency of the preparation; (2) neatness and per- ughiy saturated he ‘ ded 
manency of the label direct! the WwW Uh ei é we ¢ 
The jar here described 1s manufactured by F. A. Hardy & Covered w plain gauze ( el nm place wi a 
L< Chicago bandage 
1: — . 1] dres nev d ‘ 1 t la a ‘ ns 1 do 
Medical Laboratory Building. - : 
w the granula ns t ‘ ‘ ‘ SCLVE ! the 1 
om —_ - of the VAaUuze il d 2 « 1 ( ren ‘ ~ ( i it 
ull lt will not dry out for several days fomy mi 
\ NI \\ PIPE r is the ideal dressu 2 ! a iTwe number Of Cases I \ 


JT. E. Huper, M.D., Peorra, Iu mere 8 a Lats AW atts © Cover 


Some time ago I had difficulty in removing small quantit 

f separated serum from a small, narrow centrifuge tul ‘ 
The usual method of capillary attraction with a _ fine-bors 
glass tubing pipet failed, owing to the fact that if | tipped 














| —— — — In all inhalation anesthes the most frequent and 
tant embarrassments t rm rat | are obstruction 
iif wa Qf all cau ! ! the tongue tallu 
bac n the glottis ] othe ©! comm As t 
I l n technic 1s W n the ¢ l 1 the in etist and 
ilw S rem ible means tf tacil ite holdi oth tongu 
forward are practi ible witl t the necessity of hol t] 
jaw torward with the hand There has been devel jn ! 
1 lation an improved method er any kind of mask f 
a nistering ether, and pharyngeal insufflation has proved 
! P , : : . 1 
inet sails iad ail ibe tha 7 ee in = n au Os ill kinds of cases ma ‘ 
secured without the necessity oft intratracheal appat 
; ‘ When the nasal catheters are not used, but introduction | 
the tube sufficiently for the pipet to act, the serum movement mouth js preterred, the combination of a rebreathing tube, t 
vould cause the sediment to mix, defeating the object, which keep the tongue forward, and a tube for insufflation of th 
was separation of the serum. Ina wide tube it is not difficult ether is a great convenience and tor this purpose the 
raise the capillary point of the pipet higher than the finger shown in the illustration has been devised. It 2 one pie 
end, high enough to increase the flow materially metal blade with upturned sides to fit. the ontour « F thy 
Narrow tubes are much more of a problem. My experience tongue, having a cl aenial for introduction of Bis pr rte Bs 
with Wright's pipets for blood collection gave me an idea § inches long; is curved from lips t pharynx, the mouth end 
which I have not seen mentioned. The end of the drawn peing a flattened tube and adiustable for different cized 
ut part of the pipet, a millimeter in diameter, is carefull) patients. Its wietien fen poe si 
flamed so that it curves about 45 degrees, say about on holding of the lw they eat te 
uarter-inch from the tip, as in the accompanying illustration has not the obies ns of ac a , eing an open bla 
With such a pipet it ts possible to withdraw fluids from watch with channels easily cleane » Be 4 1 be used a pati 
os 


stals held on the flat, and from tubes which are too small 


permit the use of a straight pipet. It is only necessary 
BY have a clean pipet, and touch the curved end to the liqu 


eping the finger end lower than the curved end. Capillary 





ction will fill the narrow tube beyond the distal curve, a 
hie iphon action does the rest Its action 1 nstantane 
aqueous liquids; with serum it is a little slower, but 
ll drain completely any kind of a tube traight or curved 
It is simpler than the rubber nipple pipet, and is und 
( control is the release t pressure 1 eon rte 
s is great enough to cause currents that whirl up the ee ae on 
ment and spoil the experiment 
= = of dittere ‘ 4. It has a « r intr “ 
oral cathetet T pharvnwecal t ! thie catheter 
THE PAINLESS DRESSING being part of the pharyngeal tulx 5 he anest! 
S. S. Gaus M.D ROANOKI Va - therefore b . — whi ' e' 
S citicient | if i ‘ ‘ 
Che dressing is vellow petrolatum with 10 per cent. born so cumbersome as a tube like Connell , fenestrated fra 
! incorporated u it This boric acid ment is pre like Lumba s 7. It erick i } keep ‘ 
d by the druggist and placed in a tin cat Phe regul eeth and | ipart and the Q ] 
trolatum can of 1 to 5 pounds is an excellent contame! vet clogves ‘ ' cus 1 
\t each dressing the can containing the omtment ts placed 599 Carcite Sere 
1 water bath and allowed to melt This melting al 
terilizes the ointment for each dressing \fter the on 
ent has thoroughly melted it is poured into a large, flat The Returns of Medical Practice.—Fur | 
erile pan Pieces of gauze of various sizes and thick practice f medicine bring , Y return. depet 
s, depending on the nature of the wound, are aturated location and portunity Sue lass 2 
th this melted ointment After the wound has bee and even when emolument lance expenditures. the 
ged off, preterably with aleohol and normal sal the practice f medicine is not « ‘ 
rm dressings are applied directly to the wound surf tional pl clan ma YroV ell thr 
S¢ dressings are changed as otten as Is necessal nvestmentl l Its I { 
ending on the nature of the wound. When large are re Dwer, MED Art 
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Therapeutics 


LEUKEMIA 

Three papers on this generally fatal disease appear 
in the California State Journal of Medicine, Septem- 
her, 1915. The writers of these articles very practi- 

llv present the treatment of leukemia which has 
hown the greatest success in prolonging a fatal 
termination. 

Oliver (loc. cit., p. 355) defines leukemia as “fa malig- 
nant (idiopathic) hyperplasia affecting the levkocytic 
forming tissues, which results in an enormous increase 
in the production of white blood corpuscles.” Only 
one type of white corpuscle is generally increased ; the 
other types may be diminished. Occasionally more 
than one type of corpuscle is increased. The classifi- 
cation now accepted is that of Ehrlich, viz., the lym- 
phatic and the myeloid, depending on the kind of cell 
that is increased in number. In lymphatic leukemia 
net only the lymph glands but also the spleen and 
other lymphoid tissue of the body may be affected, 
and even the bone-marrow. At any time during the 
course of the leukemia an acute infection may cause 
t rapid diminution in the numbers of leukocytes. Even 
light infections in these cascs of leukemia may cause 
death, or, 1f the patient recovers, the number of leuko- 
cytes rapidly again increases 

Boardman (/oc. cit., p. 348) has treated three cases 
of leukemia with benzene, and has also reviewed the 
literature since Koranyi first suggested this treatment 
of leukemia, in 1912. Boardman comes to the con- 
clusions that the benzene treatment of leukemia is the 
most successful yet offered ; that the treatment is appli- 
cable to all forms of chronic leukemia ; that when prop- 
erly administered there is little danger from the treat- 
ment, but that the improvement is generally perhaps 
only temporary. In combination with the Roentgen- 
ray treatment, however, benzene treatment should be 
tried in all perhaps when there is 
nephritis, 


cases, except 


BENZENE TREATMENT 
Benzol is a trade name for benzene. It is used par- 
ticularly in German literature. The benzol of com- 
merce is impure and variable in composition. Sell- 
showed that the action of “benzol” is that of ben- 
zene. “Benzene, Medicinal,” is described in New and 
Nonofticial Remedies, and Merck has a product on the 
market complying with this description. 

here seems to be, as Boardman states, “abundant 
experimental and clinical proof that benzene acts on 
the leukoblastic tissues, causing a marked decrease 1n 
their functional activity in both normal and abnormal 


ne 


states.” 

During its administration benzene can cause head- 
aches, dizziness, gastro-intestinal disturbances, and skin 
cruptions. It may cause too great a loss ef leukocytes, 
hemorrhages, and nephritis, and, of course, it can cause 
death. The most frequent unpleasant symptoms from 
the therapeutic administration of benzene are gastric 
disturbances, which range in all degrees from simple 
irritation to loss of appetite, vomiting, hiccough, ete. 
This action on the stomach can generally be prevented 
by combining. the benzene with olive oil and giving it in 
gelatine capsules during a meal. If in spite of such a 
method of administration the benzene tends to disturb 


1910, xxi 
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the stomach, the capsules may be coated with phenyl 
salicylate, which will generally prevent their solution 
until they reach the intestines, where the alkalies will 
dissolve and break up the salicylate. More or less 
persistent headache and dizziness and kidney and blad- 
der irritability should be danger signals, and heeded 
by withdrawal of the drug. It should also be noted 
that the action of benzene persists for some time 
after the patient ceases to take it; therefore too great 
care cannot be taken in watching the results of its 
administration. Not only must unpleasant symptoms 
he noted and good judgment used as to whether or not 
the drug should be continued, but the blood must be 
repeatedly counted, and when the white corpuscles are 
reduced to 20,000 the treatment should be immediately 
discontinued. The occurrence of anemia, which is 
occasionally produced, should also be the signal for 
discontinuance. 

Boardman and other clinicians, notably Barker and 
Billings, caution against the administration of ben- 
zene while the patient is ambulatory. <A patient with 
leukemia under the administration of benzene should 
certainly be at rest, and perhaps best in a hospital. 
The drug seems to be equally beneficial in chronic 
mvelogenous and chronic lymphatic leukemia. 

The method of its administration, as mapped out by 
von Koranyi, and found by Boardman to be the most 
satisfactory, is to give it in gelatin capsules prepared 
just before the administration, each capsule to contain, 
0.50 gm. of benzene, with an equal amount of olive oil, 
these capsules to be swallowed during the meal. On 
the first day four capsules, representing 2 gm. of the 
benzene, should be given; on the second day 3 gm. or 
six capsules; on the third day 4 gm., eight capsules ; 
on the fourth day, and to continue at this dose, 5 gm., 
ten capsules. This latter dose should not be exceeded, 
and should be reduced if the symptoms show undesired 
action. The drug should be stopped, as above stated, 
is soon as the white corpuscles have become as low as 
20,000 per cubic millimeter. 


ROENTGEN-RAY TREATMENT 
Ruggles (loc. cit., p. 355) briefly describes this 
treatment of leukemia. He finds that since Schultz, 
in 1901, and Pusey, in 1902, and Senn, ir 1903, 
reported their first cases of leukemia treated with 
Roentgen ray, thousands have been so treated. The 
isual result of such treatment has been a more or less 
rapid diminution of the white count and an improve- 
ment in the general condition. There are recerds of 
patients so treated being still alive after five years, and 
some of them apparently well. Recurrences, however, 
generally take place. Ruggles finds the contraindica 
tions to Roentgen-ray treatment of leukemia to be 
acute forms and the coincident condition of profound 
anemia, and cachexia or fever. The primary effect of 
the treatment is that “in ten to fourteen days the lym- 
phocytes, myelocytes, myeloblasts, and even polynu- 
clears show swelling of the nuclei and a fragmenta- 
tion of the chromatin.” Later the protoplasm of the 
cells becomes clear or vacuolated and then the cells 
disappear. After a prolonged course of roentgenation 
the myeloid cells completely disappear from the lymph 
nodes and the spleen, the latter becoming “a fibroid 
mass containing scattered lymphoid cells.” 
The best results in leukemia are obtained by expos 
Ing both the long bones and the spleen to the Roer! 
gen ray. 
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To sum up, the best treatment of leukemia, as far 
is Our present knowledge goes, is the combined treat 
ment of Roentgen ray and benzene. Benzene is a dan 
verous drug, and its action must be carefully watched 
rhe Roentgen ray is a very potent force and may do 
harm, but the disease has always been, with unex- 
plained intermittencies, almost invariably fatal; hence 
radical measures are excusable in its treatment Phe 
old treatment of arsenic in enormous doses doubtless 

iused more deaths than can be attributed to benzene 
or to any late secondary action of the Roentgen ray 


RVY 

Chis nutritional disturbance is becoming 
quent with the better understanding of what consti- 
tutes the proper artificial food for babes and young 
tuldren. 

Most proprietary foods, 
overpasteurized or sterilized milks are deficient in one 
or more elements necessary for health and nutrition 
Rarely even a mother’s milk may be deficient im such 
elements as to allow scurvy in her nursing chi!d. 

Che importance of the various amino-acids for the 
erowth and nutrition has been shown by Osborne and 
\Mlendel, and their work has clarified many of the 
empiricisms while furnishing many surprises in food 
values. Sufhee it to say that some of the amino-acids 
ire vitally important for nutrition, and if they are 
absent a child will not grow normally 
the child short of 


INFANTILE SCI 


less 


fre- 


many cereal gruels, and 


In scurvy seems to be alkaline 


salts and the food must have been tmsuthciently sup 
plied with these; or, in the case of cow’s milk, too 
long boiling or sterilizing has so changed the nor 


mally contained alkalies as to make them unavailabl 
alkaline salts to the 


quickly These 


Supplying these 
condition 


for nutrition, 
| = aii 

hild generally cures the ut 

salts are readily offered by the juice of tresh oranges 

or grapes, or by a potato soup 


This condition of infantile scurvy is referred to 
wceause, as it occurs less and less frequently, it 1s 
often overlooked or conf unded with rheumatism 


Infantile scurvy most frequently occurs after 6 months 
of age and before the age of more general feeding, 
that 1s, while the child’s dict is still limited to one or 
vo articles of food. Om the hand, rheumati 
fever is very rare in children during the first eighteen 
months of lfe 

he symptoms of infantile scurvy are joint pains, 
muscle crying on being handled, not 
lever, loss of appetite principally because the 
or shight 


other 


soreness, much 
mouth 
nd gums are sore, bleeding from the 
hemorrhages into the mucous membrane of the mouth 
nd gums. If the child has been long sick and long 
refusing food, he is pale; and he is anemic if there has 
heen much bleeding. If the condition is earl 
nized, the child may not be il nourished the 


will often show 


gums 


recog- 
Rox ah 


es 
or less swelling or intil 


en ray more 
tion of the bones, and a chest examination, accord 
to Hess,’ will show “an enlargement of the heart 

(| more especially of the right side.” 

Besides the oranges OT potato food, the cl ld sl ould 
be given 1 drop of the tincture of ferric chlorid three 
or four times a day lhe mother or nurse may add 
this drop of the tincture to each feedn uy of orange 
JUICe fhe amount of orange juice given should le 
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that from one or two ordinary sized oranges per day 
li charrhea is caused, grape jt 
be substituted. Diarrhea should be 
makes the prognosis less favorablk 
lhe joints may be kept warm with cotton, much as 
is done in rheumatism. A proper food tor the child 
should be and he should be rolled in a com- 
fortable carriage into the fresh au Lie 
handled more than is absolutely necessary until he | 
recovered from his and joint pains, Tl 
gums may be gently massaged by the mother ct 
\ little cold water frequently given the child is very 
acceptable in relieving the burning and irritation of 
the mouth. If there is bleeding, swabbing with boric 
acid solution and touching oozing spots with sup 
If there 


areas in the mouth, swabbing with hydrogen peroxid 


Cc OT pol ito soup n 


prevented, as it 


selected, 
should not le 


soreness 
nurse 


renal solutions is advisable are large bleeding 


solution 1s efficient 
child an extra 
glycerophosphate of 
day 


It mav also be well to give the 
amount of lime as presented by the 
lime in 0.05 


gm. powder, three 


limiecs a 
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THE IMPROVEMENT OF THE PUBLIC HEALTH 

Anniversary and other formal public addresses 


hefore scientific audiences are likely to be reminiscent 


in character, reviewing the achievements of the past 


nd sounding the praises of those who are responsi- 
hle An uncommon and distinctly meritori 
ous Prof. W. T. 
Sedgwick, as \merican Public 
Hlealth Association, is the frank and vigorous pre- 
sentation, not only of the record of American prog- 
ress in public health but 
failures.? A 


for them. 


feature in the recent address of 


president of the 


some of iis 


latter 


also of 


of the 


work 
shortcomings and few 
deserve to be brought to the attention of a larger med- 
ical audience because they involve aspects of our daily 
life which are of primary concern to the physician 
and regarding which he may properly be expected to 
assume an attitude of vigorous advocacy. Usually it 
takes considerably more courage and initiative to con- 


demn inertia or indifference in’ public authorities 


than to commend the successes for which they are 


responsible 


Among the much-needed sanitary improvements 
far to achieve in 
the 


Phe public water supplies are today receiving 


which we have failed thus proper 


degree Sedgwick classes sewage disposal sys- 
C1lls. 
in increasing amount of intelligent consideration from 
is too little care devoted 
Public 
comfort stations and comparable public sanitary con- 


American 


health authorities; but there 


to the problem of human excretory waste. 
cities 


are among the rarities in 


This almost universal lack, in this coun- 


VCTICHCeS 
nd towns 
try, concerns one of the very elements of public 
health. 

Sedgwick maintains that typhoid fever has not yet 


wen reduced as far as it should have been in America. 


lle also is frankly critical regarding the situation in 
respect to American infant mortality. “We have as 
yet,” he remarks, “and in spite of ample knowledge, 
failed to make our American milk supplies what they 
hould be. ‘This is partly because we have been too 
timid to insist that good milk not only costs more to 
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for 


make but is worth more food, and must ther: 
fore be paid for, and partly because we have not yet 
taught the public as we should that the only safe milk 
is cooked milk, and for infants, milk that is pas- 
teurized—preferably in the final container.” 

Among other items which receive the charge of 
“conspicuous failure” are present rural and industrial 
hygiene and sanitation, and the problems of alcohol 
ism and venereal disease. We are reminded that in 
many cities the streets—the playgrounds of the poor 
are disgracefully dirty, and that we have not done all 
we might for the prevention of blindness, of tubercu 
losis or of Our 


either complete or trustworthy ; our health boards are 


cancer, vital statistics are not yet 
too often loaded up with political refugees, political 


doctors, and ignorant or incompetent laymen. Our 
health officers are frequently untrained, ill-paid, o1 
only part-time employees of a no-time board. It is not 
denied that great progress has been witnessed in many 
of these fields of public health endeavor. Sedgw ick’s 
attitude is rather that of a scientist impatient at the 
slowness with which modern contributions to know! 
edge have been put to use in public practices. 
Sedgwick makes a further timely comment in direct 
ing attention to the neglect of what he terms pre¢ 
ventive personal hygiene in contrast with preventive 
medicine and preventive sanitation. By this he means 
the study and care of the individual in those aspects 
of correct living to which we recently referred.? It 
may not be comforting to be told that even our best 
medical schools pay but scant attention to the mani 
fold aspects of preventive hygiene and sanitation and 
that “the best teaching of today is to be found, not 
in the text-books or the schools, but in the leaflets 
issued and distributed by certain leading boards of 
health life 
becomes a reproach only when it is never heeded and 


and insurance companies.” Criticism 


the better paths to which it points are never foilowed 


EFFICIENCY OF THE BODY AS A MACHINE 
l-ver since Count Rumford first suggested that the 
muscular work of two horses produced enough heat 
to boil water, speculation has been rife as to how much 
heat man loses during work and how efficient the 
human body is as a machine. The relationship between 
the energy consumption and the output of work has 
heen extensively studied with various methods and 
machines. Dumas and Boussingalt,? by determining 
that a man used 300 gm. of carbon in climbing Mont 
Blanc, computed the efficiency of the body as 33 per 
cent. Frick* found that the conditions 


isolated muscle has an efficiency of 25 Gau 


under best 


per cent, 





rhe Love of He 
1915, p. 1116 
Dumas and Bo ingalt Essai de 
ited by Amar: Le rendement de la machine humaine, 


Ith, editorial, Tug Journat A. M. J 


Statique des étres organ 


1878, xvi, 58 


brick Arch. f. d. ges. Physiol. (Pt 
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tier estimated that a working diet is 1,780 calories in have confirmed this and have demonstrated that t! 
excess Of a resting diet, and that a man produces more severe the muscular activity, the heavier the 
270,000 kilogrammeters of work per day, which is draft on the carbohydrate material in the body. Or 


equal to 588 calories. But of the 270,000 kilogram the cessation of work the so-called “specttic workin: 


meters, 100,000 are lost in the different movements of catabolism” disappears, and for a time a much k 
the body and “in the friction of the machine,” so that portion of carbohydrates is burned for the total ener 
the useful work its 150,000 kilogrammeters, or 352 output than during a usual resting period. Chauve 
ilories. Therefore, of the 1,780 calories but 352 are has also contended that when t upply of 
transformed into work, giving a net efficiency of 20 1s depleted, fat may be converted into gly« 
per cent. Smith® found that, of the total heat inci \ccording to Chauveau, 30 per cent. more energy 
dental to muscular work, only one fifth was used in unit of work is lberated than when carbohydrat 
the production of mechanical work burned, since heat which cannot be otherwise util 
Chere are notable inaccuracies, however, in each of is set free during the conversion of fat to glvcog 
these methods; hence the careful studies and the The transformation of fat into glycogen, howev 
improved methods used by Benedict and Cathecart® in lacks conclusive proof, and Benedict and Catl 
letermining the efficiency of the body are especially have not observed the additional heat loss ever 


valuable. These investigators used a bicycle with an eXperiments so severe that fatigue result 


ccurately calibrated electric brake. The amount of his question of body ethciency is closely linked 
oxygen consumed and the carbon dioxid produced by with athlet raming, a yee out which we are 
man riding this bicycle ergometer was determined — still poorly intormed rom this work it would seen 
ith a new form of respiration apparatus. Benedict that training influences metabolism but litth 
d Catheart thus determined the amount of heat that diets are not so prominent factor as we 
is eliminated per minute and the nature of the assume 
iterials that were burned in producing this heat. All 
tests were performed twelve hours after the last meal, R UM AS 
o that the food materials used were those stored in Discoveri long thr re novel, natu 
the body. By computing the relationship between the oy cite exiy cunt * a +3 
heat equivalent of the external muscular work as j, the ctace at bid ” 
ured by the ergometer and the total heat output, eythysiasm and = deliberate faket hoth flous 
hey found that the net efficiency varied from Y to 24 Rodin the possibiliti ) Lenitatie of while os 
per cent., depending on the various speeds and loads gj) yydefined. ' 
that were placed on the bicycle rider These ditter- RNS st ; oe ae si asent Sicntee al 
‘ 1 ( Ce ATC CCU 1 rT ] 1 it Ml Li} 
ences are easily explained on comparison with a steam, , 
- Matlily I ( l 
engine. A certain amount of steam is used in keeping One of the u uggested ry mis the stin 
111) be > NOT . i< ring “| ss ii ' 
| heat when the engine is not working at all Slow pation of plant growth. Vari experimenters | 
evolutions and also too rapid revolutions of the fly 5 
iV < { cal ne etect ot 1 ( li ( 
heel are less efficient in the production of work. In mee plants under | ' 
‘ \\ ( allit UTicie | y of 1LIOS i Cl 
rt, there seems to be a certain rate of speed for , ‘ 
r Stocl a | ( reported stimu 
each engine at which it is most efficient. So it is with , 
; ‘ Line rowth of ] or the ( ling vily ¢ 
: man in work production. Benedict and Cathcart , , 
- ~ Cc unde! Lit Huence ot nm Oplinium rT ( 
found the average net efficiency of a professional -_ 
— : , : . I 1m, While reater Stre etarded gt 
: clist and of four untrained men to be about 21 pet , ' 1a] 
7 , e , ’ . 1 114 Ol ‘ apo ‘ ( ' rit ‘ r ‘ 
ent. for each person. They found that the output of : ag 
; ' interest mm the po bility of U radium as a 
t was constant per ten revolutions of the bicyck 
a: — 1 ty ] ’ rel j 
= ' . lertuizer unde practical ura ‘ ith 
ils, but that the inercase in eflective muscular work 





: ; Hf. H. Rusby, professor of materia medica in th 
s not constant; there was a falling off as the higher 


, - ( ollege of Vharmacy of Columbia University, | 
tes are reached. ‘The optimum etticiency was at /0 
, made experiments in this direction. He arranged 
OlULIONS pel minute. One objection to the accuracy 2 ' : ; 
; the Standard Chenncal Company of Pittsburgh to us 
these results is that the cutaneous respiration ts not 
t . - a tertiizel hie 1" dered re ( ¢C cal ite ore left 
nsidered, but this is a minor factor and would influ- pect : a 
. alter the extraction ot all the radium po pie i | 
e the final result but little. ; 
: ' : : , , residue, or ore tailings, 1s said to contain about 
P Chauveau first found that during muscular work , ; / . 
2 or 3 mg. of radium to the ton It w ippl 


re 1s an excessive combustion of carbohydrates, sO 


= . . nnuxed with tertilzer, on various contigu plot 

it in the subsequent period the catabolism ts that of . 
proportions of about 25, 50, 100 and 200 pou to tl 
i body deficient in glycogen. Benedict and Catheart 
r pe ny “ i = weeds Plant cre resp tively Control ] rm ( ed im ti 

Ir., 1859 ! me way except tl they r el 
M \\ P 187, ¢ 
iw ing 1 ( 
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Rusby’s report’ is published in the house organ of 
the Standard Chemical Company. It describes in 
glowing terms quite remarkable results, which, if they 
could be accepted, would mark a new era in agricul- 
ture. Nearly all field crops showed an_ increased 
yield. Many garden vegetables in treated plots attained 
a larger size than those in untreated plots. Mere 
proximity to treated plots seemed to affect favorably 
the size of vegetables in untreated plots. Rusby also 
believes that the quality and palatability of vegetables 
and the size and brillianecy of flowers were improved 
hy the influence of the radium ore mixture. 

These results are not confirmed by field tests 
recently made at the University of Illinois. C. G. 
tlopkins, professor of agronomy, and W. H. Sachs,* 
chief in agronomy and chemistry at the Agricultural 
I-xperiment Station, report field tests of radium fer- 
tilizer made at the University of Illinois during 1913 
and 1914, 

In these tests the radium was used at three rates 
of application, 0.01 mg., 0.1 mg. and 1 mg. of radium 
per acre, costing, respectively, $1, $10 and $100 per 
acre. On one series of plots the radium was applied 
in the form of radium barium chlorid solution diluted 
with distilled water. The check plots received the 
same quantity of distilled water without radium. 
\nother series of plots received solid radium barium 
sulphates, thoroughly mixed and pulverized with dry 
soil from the field. The control plot received the 
same weight of soil without the radium. Hopkins and 
Sachs explain that the amount of radioactive sub- 
stance applied in these tests was made small in order 
to avoid any appreciable effect from the substance 
other than that due to radioactivity. Some effects 
might conceivably be obtained from the application of 
100 or 200 pounds of mineral salts per acre. In the 
heaviest applications the amount was less than 
5 pounds of total salts per acre. 

Corn was grown on the land in 1913 and soy beans 
in 1914. The work of the two years comprised 144 
tests with corn and 240 tests with soy beans.* In all 
these tests the average variation from the controls 
was so slight and so evenly distributed, for and against, 
as to compel the conclusion that radium, at any of the 
rates applied, had produced no effect on the crop 
vields either the first or the second season. 

It will be observed that, whereas the University of 
Illinois investigators avoided applying any large bulk 
of salts, Rusby applied his radium in the form of 
refuse carnotite ore. Of this he used from 25 to 200 
pounds per acre, as against the small amount (less 
than 5 pounds per acre) employ ed at the Univ ersity ot 
IHinois. That is, of course, Rusby applied practically 


1. Rusby, H. H The Influence of Radioactive Earth on Plant 
Growth and Crop Productio1, Radium, January and February, 1915, 
pp. 68 and 94 

2. Hopkins, Cyril G., and Sachs, Ward H.: Radium Fertilizer in 
Field Tests, Science, May 14, 1915, ~p 732 
Detailed dat ire given m Bul 177, Univ. Ih Agri Exper 


from 25 to 200 pounds of the constituents of carno- 
tite (a hydrated vanadate of uranium and potassium ) 
along with the radium. The amount of radium with 
which he treated the soil per acre, taking his own 
highest estimate of 3 mg. to the ton of ore tailings, 
must have been approximately from 0.3 mg. to 
0.04 mg. as against the 1 mg., and O.1 mg. and 
0.01 mg. used at the University of Illinois. 

\ reductio ad absurdum of the radium fertilizer 
theory is given by R. R. Ramsey,* associate professor 
of physics in Indiana University. It is well known 
that radium is universally distributed, being present 
in most substances, however, only in minute traces. 
Taking Rutherford’s average value for the amount 
of radium in the crust of the earth, Ramsey figures 
that the amount of radium element in the upper 
5 inches of an acre of soil is 1 mg. Thus the maxi- 
mum amount of radium used by Hopkins and Sachs 
(1 mg.) merely doubled the amount of radium element 
in the upper soil; the maximum amount used by 
Rusby increased the amount of radium element by 
only ahout one third. The amount of radium emana 
tion which issues from an acre of soil, however, is 
not confined to the emanation from the radium ele- 
ment in its superficial 5-inch layer; it is from 50 to 
100 times as much. Hopkins and Sachs increased the 
amount of radium emanation in the soil by only about 
1 or 2 per cent.; Rusby increased it by only a frac- 
tional percentsge. 

As remarked earlier, experiments indicate that it is 
possible to increase vegetable growth, under laboratory 
conditions, by the application of radium. It may be 
that eventually some means will be found by which 
radium can be utilized in practical agriculture. At 
present, however, the best evidence we have does not 


encourage us to regard this as an immediate possibility 


GAS DIFFUSION IN THE LUNGS 

With increasing altitudes the pressure of the air is 
reduced, and the oxygen tension becomes lower and 
lower. Ata height of about 15,000 feet the barometric 
pressure is little over half an atmosphere, and the 
oxygen tension therefore only about 11 per cent. ot 
an atmosphere. The presence of man at any con- 
siderable altitude necessitates an adjustment on his 
part so that the persistent undiminished oxygen 
requirement of the organism can be satisfied under the 
enforced changes of atmospheric conditions. Other 
wise serious symptoms, which go under the designa- 
nation of oxygen starvation, may arise. They doubt- 
less play some part in the malady familiarly known 
as mountain sickness. 

One of the adaptations to the barometric condi- 
tions prevailing at considerable heights is an increased 


pulmonary ventilation. There is an augmentation in 


Ramsey, R. R.: Radium Fertilizer, Science, Aug. 13, 1915, p 19 
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both depth and frequency of respiration. The increase result of the newest investigations, that diffusion 
in pulmonary ventilation diminishes the alveolar car- alone will account for the gas exchange between the 


bon dioxid tension, increases the oxygen tension, and alveolar air and blood in all cases which have been 
improves diffusion. Another important means of examined in sufficient detail, both at low oxygen ter 
rapid adaptation is associated With changes in the = sion and during the heaviest muscular work. Accord 


irculation. A deficient passage of oxygen from the ing to Dr. Krogh, during work at low oxygen pr 








I 
lungs to the blood may, so far as heart and tissues sures, it will as a rule be diffusion through the lung 
are concerned, be accommodated for by increasing the winch sets the limit for the take of oxygen; dur 
rapidity of the blood flow. This is effected by a ing work at normal atmospheric pressures, the heart 
quickened pulse rate. Such responses are due solely will probably in most cases be the limiting factor 

the low tension of the oxygen, as the recent experi there are other newer results respecting the com 
ments in the pneumatic cabinet at the Finsen Institute bustion processes in the lungs which harmonize well 
in Copenhagen have demonstrated.!- Again, there may with these conceptions The discovery of the ad 
be an increased quantity of hemoglobin or of red « of simple physical processes to account fo 
orpuscles. If this response occurs, the necessary physiologic functions is always a source of satisf 
mount of oxygen can be transported with a slower tio the critical studies of Dr. Krogh make it seem 
rate of circulation, and the arterial oxygen tension unnecessary to assume any cellular activity on tl 
can be raised. part of the alveolar wall, either in the form of 
Some years ago, Haldane and his collaborators direct sect n of « gen, or in the nature of 
arrived at the conclusion that, even when these facili- combustion of intermediate metabolites supposed to 
tating adjustments and adaptations are taken into Mmicrease the mean oxygen tension difference 
ount, as soon as any considerable altitude is ae 
reached the necessary supply of oxygen cannot be 
furnished through the lungs to the blood satisfac THE CAUSE OF RAT-BITE FEVER 
torily by the mere process of physical diffusion of the It sometimes happens that a carefully formulated 
. _ gas. The expeditign of the Duc d’Abruzzi in the description of an unfamiliar group of symptoms serv 
Himalayas, in which a height of 24,600 feet, corre- to arouse suthcient consideration to bring to light other 
; sponding to a barometric pressure of 312 mm., was similar or closely related instances. Cases grow 
a attained, has been recited as a striking example of the mumber, and as medical attention is focused on then 
insufficiency of the simple diffusion theory. The a condition which was mfrequently recognized o1 
problem concerns the forces by which oxygen is chagnosed may lose its ri rity and enter mito the group 
transported from the alveolar air into the blood If of less exceptional diseases 
the tension of oxygen in the blood is under certain With these thoughts in mind we refer to Crohn’ 
ircumstances higher than that of the alveolar air, recent contribution to the subject of rat-bite fever, 
there can be no doubt that forces other than dif known in some of the foreign tongues as Rattenb 
fusion must come into play. Haldane and his col- Krankheit or sokodu. This disease, best known in 
laborators have maintained that this is, in fact, the Japan, where it is recognized by the medical profes 
se. The Anglo-American expedition of Douglas, sion, occurs among the classes hable to be bitten by 
Haldane, Henderson and Schneider to Pike’s Peak in rats. Ihe symptoms are incident to a bite and are 
1912? furnished further carefully selected observa- followed after a variable incubation period by a singh 
tions which have been interpreted in favor of the paroxysm or by regularly recurring paroxysms « 
newer hypothesis that the acclimatization at consid chills, fever and sweats, lasting a few days, and asso 
ible aliitudes is accomplished by an increased ciated with the occurrence of a local or diffuse blui 
terial oxygen tension due to active secretion of red exanthem. The disease ts often characterized 
vgen through the alveolar epithelium.’ marked nervous symptoms. ‘The course of the malady 
Dr. Marie Krogh* of the University of Copenhagen 15 signalized by progressive « Md we 
taken exception to this widely quoted hypothesis the duration is variable, often very prolonged. Fatal 
t simple diffusion of gases through the lungs of cases are not infrequent 
n is insufficient to explain intakes of oxygen From a study of about fifty cases reported in t! 
sured under the most adverse conditions, and world’s literature, some of it dating back sev 
pecially during muscular work at low oxygen pres- decades, along with personal experience at the Mor 
ures. On the contrary, it is maintained, as the Sinai Hospital, New York, Crohn has speculated o1 
NEE the nature of rat-bite fever as a disease. He notes that 
l. To W Are Due the Effect Altit Man? « 1, 
ce ACS in the nature of its course it resembk t clear! 
5 Na ° A »* 191 , , peak : s relay g ever, the tebris recurrens o Like \ l 
D is, HI ie, Henderson and S e I I S emotes 
B, ' CI x 
Krogh, Marie: The Diffusi of Gas I I ) iH \ j 
191 P| 
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and Europeans. The diseases resemble each other in 
the intermittency of the symptoms; the incubation 
Pp riod m both is variable. In its favorable reaction 
to salvarsan the disease has a common factor with 
both syphilis and relapsing fever, but more particu- 
larly with the former. The finding of a spirochete 
as the cause of both the latter diseases suggests this 
as the etiologic factor in this malady. In the promi- 
nence of the nervous symptoms and the postfebrile 
paraly ses, rat-bite fever recalls relapsing fever. The 
one reported postmortem examination in this disease 
revealed a serous meningitis, with increase of cere- 
brospinal fluid. The irregular paraplegias and atro- 
phies recall the tabetic lesions of syphilis. 

Many authors have indicated a belief in one of the 
species of protozoa as the etiologic factor, but with the 
exception of the statements of Ogata, whose work has 
unfortunately not been confirmed, such parasites have 
not been observed. Many of the symptoms of the 
malady might, in Crohn's opinion, be the result of a 
powerful toxin elaborated at the site of the wound and 
transmitted along the regional nerve paths to the cen- 
tral nervous system, in a manner similar to the propa- 
gation of the toxin of tetanus. The point in favor of 
a spirochete as the causative agent is the similarity 
of the disease to relapsing fever and syphilis, as 
regards both the marked nerve symptoms and_ the 
apparent curability by salvarsan. In favor of a proto 
zoan cause is the alternation of the paroxysms with 
afebrile periods, recalling the effects of the malarial 
plasmodia, though this occurs also in spirochetal 
cliseases. 

Now that attention has been turned more promi 
nently to the possibilities involved, new cases will 
undoubtedly be brought to light in greater number 
We shall then perhaps be in a position to ascertain 
conclusively whether or not the disease 1s actually 
caused by living parasites, a conclusion to which much 


ot the evidence presented strongly points. 


Current Comment 


THE COMPLEMENT-FINATION REACTION 
IN| TUBERCULOSIS 
The presence in the serum of tuberculosis patients of 
a substance which is capable of binding complement 
in the presence of suitable antigen has been repeatedly 
Why this reaction has not come into 


more general use as an aid in the diagnosis and progno- 


» 


demonstrated, 


sis of tuberculosis 1s not apparent. Recent French lit- 
crature contains observations on the diagnostic impor- 
tance of this reaction. Besredka and Manoukhine' 
report the results of complement-fixation  expert- 
ments in guinea-pigs, rabbits and human beings, using 


as antigen a tuberculin prepared from egg-breth cul- 


de I’Inst. Pasteur, 1914 


Compt. rend. Sox le biol., 1914, Ixxvi, 197 


COMMENT Jor 


tures of tubercle bacilli. The test was positive in 
guinea-pigs after the fourth day of infection, and 
remained so with fluctuations until shortly before 
death, when it became negative. In man these obser- 
vers found the reaction uniformly positive in the early 
stages of tuberculosis and in a majority of cases in 
the second stage. They observed partial or negative 
results in the third stage and regarded a negative reac- 
tion in advanced tuberculosis as a sign of approaching 
death. Debains and Jupille? report observations on 
a series of 600 individuals, including patients in all 
stages of tuberculosis, patients having various other dis- 
eases but no signs of tuberculosis, and apparently nor- 
mal persons. Some of the latter gave feebly positive 
rcactions. Also patients with a strongly positive Was- 
sermann gave a positive reaction with tuberculous anti 
gen, owing, it is suggested, to lipoids derived from the 
ry constituents of the medium which react with 


Css 


“ 
syphilitic serum in a manner similar to tissue-extract 
antigen. In advanced cases of pulmonary tuberculosis 
with cavitation and cachexia feeble or negative reactions 
were often obtained. In cases of tuberculous pleurisy 
with effusion negative reactions were frequent. These 
are explained on the supposition that in advanced 
tuberculous infections the antibodies in the serum have 
already been bound or neutralized by substances pro- 
duced by the large numbers of bacilli present. [-xperi- 
ments with rabbits indicate that the complement-fixing 
activity runs parallel with the resistance of the animals 
to infection. If the same conditions obtain in human 
cases, the test would give valuable information to the 
clinician regarding the course of the disease. It would 
seem, from the evidence accumulated by workers in 
this field, that the complement-fixing reaction can be 
used with advantage in the diagnosis and prognosis of 
tuberculosis. The procedure certainly merits trial in 
hospitals and institutions dealing with tuberculous 


patients. 


HEREDITY IN TWIN” BIRTHS 

In no field of study is the poss ssion of accurate 
statistics more necessary than in problems of heredity. 
\n interesting problem concerns the question of the 
likeness of animals and their offspring with respect to 
birth as singles, twins, or triplets. Heape,* in an analy 
sis of the [english statistics available, says that there is 
reason to believe that twin lambs produce more twins 
than single lambs, and that the influence of heredity is 
brought to bear. Ruietz and Roberts* have taken up 
the question as determined by the statistics available in 
this country. In the classes of sheep studied in this 
instance—registered Shropshire sheep—they found 
that in general the twin parents give a larger percent 
age of twins among offsprings than do parents born 
as singles. They call attention to the fact that as it 
requires large numbers to establish the significance of 
the difference found, and it would not be surprising if 





2. Debains and Jupille: Compt. rend. Soc. de biol., 1914, Ixxvi, 199 


3. Heape Jour. Roy. Agr. Soc., England, 1899, x, 236 

4. Rietz, H. L., and Roberts, I Degree of Resemblance of Pare 
nd Offspring with Respect to Birth as Twins for Registered Shropshire 
Sheep, Tour \ern Research, 1915, iv, 479 
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some cases get even a larger percentage of twins from 
single parents than from twin parents; but such fluc- 
tuations would not occur in the large majority of cases 
What the significance of these results are for the 
human being can be determined only by a similar 
study of heredity in twin births. 


EDIBLE SNAILS 
To most Americans the idea of using snails in the 
diet will not awaken gastronomic enthusiasm; but 
there are people in various parts of the world to 
hom the suggestion of the use of other mollusks, 
uch as oysters and clams, would be repugnant. It is 


ot necessary to go back to the davs of the elder 


Pliny for evidence that edible snails have had a place 
the menus of many countries. It is stated that 


luring our own oyster season, from September to 


\pril, more than 200 million snails are disposed of tn 


ll, 
ris alone. The daily consumption of “escargots 
the French capital has heen estimated at 50 tons 
hen trade is at its best. In the belief that the Ameri 
n people can be educated to see the true worth of 
edible snail, which might be grown with profit i 
United States, a government expert has collectcd 


e facts bearing on their use. The Evropean war 


; added a further interest to the possibility of snail 
lture. Comparatively few Americans have ever 
ted snails, know of their preparation as food, or 
en consider them a fit article of diet \mong the 
reigners in our population, snails have a limited sale. 


hose sold in the fish markets of our larger cities have 


tically all been imported from France. \broad, 
ils are by no means regarded in any sense as a 
tional dish. They are included in the dietarv mucl 


is the ovster in this country, as a table luxury or 
clicacy. In respect to composition, the two grou; 
f mollusks furnish about the same yield of nutriert 
In Europe, snails are raised commercially under an 
ive system of culture in many places in snail 
Rust! believes that although snail culture may 
be very profitable in Europe, where econome cor 
ns are different, in that the food for the animal! 
be grown and supplied to them regularly and 
rything done with much labor on restricted areas 


nd, in the United States snail farming might, 


h judicious publicity, and in time, become profit 


Whether or not it ts advantageous, from the 
lpoint of nutrition, to attempt to introdu 1 ner 
to the American table is a question of mdtvidual 

ference \lmost every one, Rust writes, who h 


eaten well-prepared snails, admits their gastro 


ic worth, from the points both of nutritive valu 
of flavor, and there are many states where tl] 
be grown and kept fresh until used, and where 
would prove a very welcome addition to thi 
ewhat limited menu of the locality In the Mis 
ppi Valley, for instance, where conditions fo: 
cultivation are almost ideal, they could be grown 
practically no cost (either in moncy, time or labor), 


| 


| might be used to a great extent in place of ovster 


I oi W Edible Snails, Yearbook | S. Dept. Ag: f 





which they greatly resemble in flavor when nr 
Such a practice would be advantageous, f 
the snail is possibly preferable 
consumption. It is cleaner, feeding daintily, as it 
veyetable tissues, 
ters, not being to move about 


must take what comes to them in the 


id other dis 
ed to receive the 


\merican met 


which it awakens in many 
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State University 
’ he ] 


Ordinance Regarding Diphtheria Carriers 
: ( life ec] } P relist ’ ‘ nf 


Personal.—Dr 
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Foot and Mouth Disease.—Two herds of Guernseys and 

Holsteins, 204 in number, belonging to Arthur Meeker, found 

to be infected with foot and mouth disease, have been 


slaughtered Of the Guernsey herd of Mrs. Durand, tw: 
have died from secondary infection and a stricter quarantine 
has been put into effect at Crab Tree Farm.——The animal 
health commissioner of Iowa has notified the assistant state 
veterinarian that there must be no exchange of stock of 
any kind between Illinois Iowa, owing to the outbreak 
of foot and mouth disease in Illinois. 


and 


Chicago 
\lmost 500 diphtheria carriers have 
schoolchildren of 
September 7, according to the 


Diphtheria Carriers. 
vered among the 
the opening of school on 
records of the department of health. 


heen dise Chicago since 


Field Hospital Companies Nos 
their armory in Chicago, 


New Armory Dedicated. 
] and 2, Ill N cz. dedicated 


new 


October 1. Major William J. Swift, M. C., Ill N. G., com 
manding Field Hospital No. 1, presided as toastmaster. 

Personal.—Dr. John A. W. Fernow was painfully injured 
in a collision between street cars, October 3, but rendered 
first aid to the others who were injured——Dr. Anthony 
Baleerzak has been elected chief medical examiner of the 
Polish National Allianes 

KANSAS 

Personal.—Dr. Joseph M. McKamey, Kingman, sustained 

a skull fracture in a collision between his motor car and a 


train, September 12 

Baby Week at Topeka.—During baby week, held at Topeka, 
October 5-8, under the auspices of the State Board of Health 
Division of Child Welfare, Dr. Lydia Allen DeVilbiss, direc- 
tor, and Dr. Harold B. Wood, 159 babies were registered for 
examinations. Picture films were lent by the National Asso 
ciation of Tuberculosis, Cincinnati Department of Health, 
Kansas State Board of Health and the University of Kansas 
There was an exhibit of A. M. A. placards (cartoons), other 
placards, and sketches and water color designs by Dr. Wood 
There were also displays of baby clothing and furniture and 


a pure milk exhibit. Programs were given afternoons and 
evenings. 
KENTUCKY 
Personal.—_Dr. James Bruce has been reappointed house 


physician and chief of interns, at the Louisville City Hosp: 
tal, succeeding Dr. Thomas L. Harris, resigned.——Dr. John 
H. Taylor, Providence, was operated on September 13, in 
St. Mary’s Hospital, Rochester, Minn. The gallbladder and 
appendix were removed. 


Hospital Notes.—A contract for a new tuberculosis hos- 
pital at Henderson was awarded September 15 \ hospital 
is to be built at once in connection with the Stuart Robin 
son College, Mission School, Blackey, near Whitesburg 
About $10,000 is to be expended for hospital and equip 
ment Dr. Thomas O. Helm, Bowling Green, has disposed 
of his lease and interest in St. Joseph’s Hospital to Drs. 


Morton M. and Robert C. Moss 


New State Officers—The sixty-fifth annual 
the Kentucky State Medical Association was held in Louis 
ville, September 21 to 24, under the presidency of Dr. John 
J. Moren, Louisville, who at the first session yielded the 
chair to the president elect, Dr. James W. Kineaid, Cai 
lettsburg. Hopkinsville was selected as the next place of 
meeting and the following officers were elected: president- 
elect, Dr. Ap Morgan Vance, Louisville; vice-presidents, 


meeting of 


Drs. Myrvin E. Hoge, Quicksand; Amos M. Davis, Denton, 
and James B. Mason, London; secretary, Dr. Arthur T. 
McCormack, Bowling Green (reelected) : delegates to the 


Medical Association, Drs. Carl Lewis Wheeler, 
Lexington: and W. W. Richmond, Prestonsburg; councilor 
for the Fifth District, Dr. Charles W. Hibbitt, Louisville; 
nomination for members of the State Board of Health, Dr 
Charles Z. Aud. Cecilia Yeutel M. Griffith, Owensboro; and 
Robert C. McChord, Lebanon. Dr. Edwin A. Stevens, May- 
field. was selected as orator in medicine; and Dr. William 
L. Gambill, Jenkins, as orator in surgery. 


American 


MASSACHUSETTS 


Changes in Harvard Faculty.—The Harvard corporation 
has made the following appointments for the year opening 
September 27: Dr. John L. Morse, formerly associate pro- 


fessor of pediatrics, has been made full professor. Dr. 
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Frede rick 2 


Lewis, formerly assistant professor of embry- 


ology, has been appointed associate professor. Dr. John 
Warren, assistant professor of anatomy, has been made 
associate professor.—Dr. John L. Bremer, assistant pro- 





fessor of histology, has been made associate professor. 
Dr. Francis W. Peabody has been appointed assistant pro- 
fessor of medicine and Dr. Herbert S. Langfeld, assistant 
professor of psychology. 

Personal.—Dr. Fred P. Moore, Foxboro, has been appointed 
health supervisor of schools of Des Moines, lowa Dr. 
Clarence H. Leland, Lowell, was severely cut and bruised by 
the overturning of his automobile in Lexington, September 
13 Drs. Roger I. S. Lee and Charles A. Porter, Boston, 
members of the Harvard Medical unit, returned from abroad, 
arriving in New York September 12.——Dr. William H. 
Devine, Boston, has been appointed director of school phy- 
sicians by the Boston School Board.——Dr. Henry Colt, 
Pittsfield, has been appointed medical examiner for Berk- 
shire County.——Dr. Milton J. Rosenau has resigned as a 
member of the Public Health Council of Boston and has 
been succeeded by John T. Wheelright——Dr. Thomas F. 
Harrington, Boston, deputy commissioner of labor and indus- 
try, has been seriously ill at his summer home in Lynn with 
ptomain poisoning complicated with appendicitis and phle- 
bitis Dr. Moses G. Parker, Lowell, was reelected presi- 
dent of the Parker Historical and Gynecological Society at 
the fifth annual reunion held in Lexington——Dr. Lemucl 
F. Noble, Boston, has returned after several months’ war 
service in Europe Dr. Francis D. Donoghue, Boston, 


arrived in New York from Europe, September 2. 





MARYLAND 


Meeting of Faculty.—The semi-annual meeting of the 
Medical and Chirurgical Faculty of Maryland will be held 
in Westminster, October 28. 


University of Maryland Medical School Reopens.—The 
formal opening exercises of this institution were held 
October 6. Dr Arthur M. Shipley, acting dean, pre- 
sided, and the speakers were Dr. Randolph Winslow, of the 
University of Maryland, Dr. Harry Friedenwald, of the 
College of Physicians and Surgeons, and Dr. Ridgely B. 
Warfield, of the old Baltimore Medical College. 


Protest Against Dr. Jones’ Removal.—The Baltimore City 
Medical Society held a special meeting on October 1, adopt- 
indorsing warmly the rendered by 


ing resolutions services 


Dr. C. Hampson Jones, as assistant health commissioner 
and protesting against his removal. The meeting was 
marked by intense feeling. The society has appealed to 


Blake, the new commissioner of health, to use 
his prerogative by reappointing Dr 

Mosquito War Near End.—The first move to end the mos- 
quito work has been completed and fifty inspectors have been 
laid off. The force will probably be broken up October 15. 
Sanitary Engineer W. D. Wrightson of the U. S. Public 
Health Service and his four inspectors will remain on auty 


Dr. John D 
Jones. 


until that date. Maj.-Gen. Wm. C. Gorgas, Surgeon-General 
of the U. S. Army and Surgeon-General Rupert Blue, of the 
U. S. Public Health Service, will make a final inspection of 


the work before that date. 


Personal.—Dr. William H. Welch of Baltimore, a mem- 
ber of the Rockefeller Medical Mission, who 15 on his way 
to China, has reached Tokyo, Japan, where he with the 
other members of the mission were entertained by the Jap 
anese premier——Dr. John D. Blake, Baltimore, has been 
appointed commissioner of health by the mayor, to succeed 
Dr. Nathan R. Gorter. Dr. Gorter has been appointed a mem- 
ber of the State Board of Health by Governor Goldsborough. 

Dr. Robert H. Crawford, Baltimore, has returned after 
several months’ duty with the Red Cross unit in Silesia. 


MISSOURI 


Cancer in Missouri.—The department of preventive medi- 
cine of the University of Missouri, as a part of the campaign 
against cancer in that state, has published in the University 
Bulletin a special article on the early diagnosis of cancer, 
by a member of the faculty of the university. The purpose 
of the bulletin is to call the attention of the laity to the 
general subject of cancer and especially to the importance 
of regarding the earliest symptoms. The bulletin especially 
warns the people against quacks and bogus testimoniais 
regarding the cure of cancer. 
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Hospital Unit Not Needed.—The St. Louis University hos Pci me | add na er 
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taff that for the present he is unable to use any more Amer- “pall geese ae ae , 
} . medic il cn tal ng as his subject Ma ( ind Me 
in hospital units : , ; , 
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Psychopathic Ward Needed.—Drs. Walter S. Goodal nd im t law are chiropractic, naprapat! por 
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Crile Sneaks Before Academy.—At the stated meeting of Bees : 


York Academy of Medicine, October 7, Dr. Geor ae od ht &. ssogs cane a Hehe Cos ri 
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let ned Columl University’s one hundred and sixt otheer by the Ru an government Dr. John F. Beae 
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injured in a collision between his automobile 
and a car at Lore City and is under treatment in a 
Cambridge hospital Dr. Sylvester R. Best, Centerburg, 
has been appointed chief statistician for the Department of 
Vital Statistics. 


was seriously 


street 


PENNSYLVANIA 

Hospital Cornerstone Laid.—The cornerstone of the Phila- 
delphia Memorial Hospital, the gift of 11,200 Philadelphia 
Free Masons, was laid, September 29, with impressive cere- 
monies, on a part of the large tract dedicated to the care of 
dependent Masons, at Elizabethtown, Pa. 

Changes in Pittsburgh University Faculty—Dr. John 
Jenkins Buchanan, for fourteen years professor of surgery in 
the University, has resigned as an active teacher and has been 
elected professor emeritus. Dr. Robert Talbott Miller, fo: 
the past five years a member of the surgical faculty of the 
School of Medicine, and lately appointed associate protessor 
of surgery, has been appointed full professor in charge ot 
that department. 

Infantile Paralysis——The outbreak of infantile paralysis at 


Erie and in that vicinity has about subsided and Drs. Fox 
and Rivas, sent by the State Board of Health to take charge 
of the situation, left Erie September 24. It was believed 
that very few additional cases would occur if the peopl 


took the proper hygienic precautions about which they wet 
carefully instructed by the two experts. No new 
heen reported since September 15. Altogether there have been 
fifty-nine cases in the city and fifteen in the county outside, 
since January, 1915. 


Cases had 


Philadelphia 

Reception of Medical Club—The Medical Club of Philadel- 
phia will give a recegtion, October 15, in honor of Surgeon 
General Rupert Blue, United States Public Health Service, 
and Rear Admiral William C. Braisted, Surgeon General, 
United States Navy. 

New Scholarships at Women’s School.—Through friends 
of the Women’s Medical College, two new scholarships are 
this year available for women students. The scholarships 
carry with them the sums of $225 and $250 a year, respec 
tively. The faculty of the college will choose recipients from 
the list of applicants. 

New Law on Communicable Diseases.—The Department of 
Public Health and Charities has issued a pamphlet edition 
of “An Act to safeguard human life and health throughout 
the commonwealth, by providing for the reporting, quarantin 
ing, and control of certain communicable diseases, and tor 
the prevention of infection therefrom, and prescribing penal- 
ties for violations of the act,” approved May 28, 1915. 

Personal.—Dr. John A. Kolmer has been appointed assis 
tant professor of experimental pathology in the University of 
Pennsylvania. Dr. L. D. Englerth has been appointed chiet 
resident physician to the Frankford Hospital. Dr. E. E. 
Montgomery was operated on for hernia in Jefferson Hospi 
tal, recently. Dr. William C. Hollopeter, for fifteen years 
professor of pediatrics at the Medico-Chirurgical College has 
Dr. James H. Mekee 
to join the statt 


resigned and has been succeeded by 

Dr. William B. Swartley is on his way 
of the American Ambulance Hospital in France, where he 
will remain about three months Dr. Charles K. Mills, 
having resigned his chair in the Medical School of the Um- 
versity of Pennsylvania, will devote attention to postgraduate 
teaching, research work and private practice. 


RHODE ISLAND 
State Society Holds Fall Meeting.—The Rhode Island 
Medical Society held its fall meeting at St Joseph's Hos 
pital, Providence, September 2, after dinner and sports at 


Hillsgrove 

Infantile Paralysis..-The occurrence of fourteen cases of 
infantile paralysis at West Warwick resulted in an investi 
gation by State Board of Health. It wa 
found that association of the excent 
that in two instances there were two patients in 
family. The disease could not be traced to any 
focus. None of the patients was over 7 vears old. 

Personal.—Dr. Olin 5. 
of the Rhode Island State Sanatorium, has been offered 
position of superintendent of the Western Maine Sanatorium, 
Hebron Dr. Elisha A. Cohoon of the staff of the Rhode 
Island State Hospital has been appointed administrative 
officer of the psychopathic department of the Boston State 
Hospital pathologist for the Massachusetts Board of 
Insanity 


members of the 
there was no cases, 


the 
detinit 


Satie 


Pettingill, assistant superintendent 
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TEXAS 


For the Eradication of Infections—A meeting of the 
State Board of Health and representatives of the federal 
government, representatives of the state agricultural and 
mechanical college and the live stock sanitary commission 
of Texas was called October 5 for the purpose of formulating 
a plan for the eradication of Texas fever, charbon, hog 
cholera, ete. ; 

Personal.—Drs. Claude O. Harper, Thomas M. Jeter, Sam- 
uel A. Lundy, and Lyman A. Barber have accepted appoint 
ments as members of the board of health of Fort Worth 
Dr. Jake T. Wilhite has retired from the staff of the Stare 
Hospital, Austin, to accept the position of physician-in 
charge of the Pasteur Institute Dr. Raleigh L. Day 
has been appointed second assistant physician of the Staie 
Hospital, Austin; Dr. T. N. Miller, third assistant; and D 
Wooten D. Lightfoot, fourth assistant physician -Dr. 
Frank E. Piner, formerly city health officer of Denton, 
returned from war service in England, September 24. 

The Situation at Galveston.—Mr. Charles Saville, director 
of sanitation of the city of Dallas, has made a report on the 
sanitary conditions at Galveston following the recent storm 
He recommends that the water for drinking and cooking pu 
be boiled; that systematic bacteriologic analyses of 
the city water be taken daily; that all water mains and dead 
ends be flushed out; that the use of water from private wells 
and underground systems be interdicted, and that a steriliz 
ing apparatus be installed at the water pumping station fo 
the water supply of the city. He also recommends the con 
struction of dry the systematic flushing and clean 
ing of sewers and catch basins; the keeping of garbage and 
refuse in fly-tight receptacles; the 4ncineration of all gar 
bage and refuse; the removal of sand from the city 
and the establishment of a high temperature refuse incin 
erator for permanent use. 


WISCONSIN 


Free Silver Nitrate-——The State Board of Health has noti 
fed the local boards of health that a 1 per cent. solution of 
silver nitrate will be furnished free of charge to all physi 
cians and midwives in the state. 

Personal.—Dr. Argo M. Foster, Racine, who was injure: 
in a collision between his automobile and an electric car in 
\ugust, has been obliged to undergo an operation on the 
skull and is under treatment in a Chicago hospital and is 
said to be doing well. 

Legislation Helps Sanatoriums.—Five new county tubercu 
sanatoriums will be erected in Wisconsin this fall, in 
Marathon, Grant, Jefferson, Dunn and Fond du Lac coun 
ties. In four of these counties the county board members 
are already at work on the proposition and in the fifth 
county, the county medical society and private citizens have 
taken the initiative. 

Madison Does Not Want Polluted Drinking Water. 
Medical men of Madison, at a meeting September 9, passed 
resolutions based on the proposition to exchange the arte 
sian water supply for Madison for surface water from Lake 
Mandota; and setting forth that the present supply is pur 
that its cost is moderate and that there is an abundant sup 
ply. Furthermore, that Lake Mandota is polluted by 
sewerage of the State Hospital for the Insane and the res 
around the lake. They, as physicians of Madison 
and the vicinity, and members of the Dane County Medica! 
Society, believe that the change is perilous, and 
call on the city council to retain the present source of water 
supply, to establish a modern and adequate plant in chara 
of a competent sanitary engineer. 


CANADA 


Personal.—Dr. William Henderson, Sarnia, Ont., who has 
a commission with the Royal Army Medical Corps in Eng- 
land, has been appointed physician-in-chief of a hospital 
ship for the Dardanelles. The ship carries six physicians, 
twelve nurses and has 450 beds Prof. Thomas G. Brodie, 
F.R.G.S., and Prof. John J. MacKenzie, B.A... M.D... will 
shortly return from England to resume their duties at the 
University of Toronto. Soth professors went over as super 
numeraries with the University of Toronto Base Hospital! 
- Dr. Fortunat Lachance, Winnipeg, mayor of St. Boniface. 
Man., will shortly leave for the front in charge of one of the 
departments of the military hospital being equipped by Laval 
University, Montreal. Dr. Lachance will have the rank ot 
hentenant-colonel Col. John T. Fotheringham, Toronto, 
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chief medical officer of the Second Canadian Overseas Force, Clinical Congress of Surgeons.—The sixth annual session 
writing to Dr. Goldwin W. Howland, Toronto, says that of the Clinical Congress of Surgeons of North America will 
Lord Kitchener and the inspector-general of the War Offic: be held in Boston during the week of October 25 Dh 
have stated that the second force now in France both in mornings and afternoons will be devoted to clinics and tour 
training and physical fitness was the finest body of men that evening meetings will be held. On October 25, the president 

had left England for France, a place of honor up to this time elect, Dr. Charles H. Mavo, Rochester, Minn. will deliv: 

held by a division from Ulster.——Dr. Robert G. Brett the annual address 

Banff, is to be appointed the next lieutenant-governor otf th Missouri Valley Physicians Elect New Officers.—At tly 
province of Alberta annual meeting of the Missouri Valley Medical Association 


Ontario Medical Commission Appointed.—Jhe Ontario held in Des Moines, September 21 to 25, undet 
f 


| he presiden 
of Dr. Granville Ryan, Des Moines, the ollowing otheer 


government has at last appointed its long-promised comm 1 

sion on the subject of medical education and practice in that were elected: president, Dr, John P. Lord, Omaha vice 
province. The commissioner is the Hon. Mr. Justice Hodgins presidents, Drs. Charles G. Geiger, St. Joseph, Me ar 
of the supreme court of Ontario. Wide powers are given to Hobart A. Weston, Des Moines, lowa; secretary, Dr. Charl 

the commissioner as seen in the instructions issued with the Wogd Fassett, Kansas City, M (reelected) ; and treasure 

appointment fo inquire into and report on all or any Dr. Oliver C. Gebhardt, St. Joseph, M 

matters relating to education for the practice of medicine in Rockefeller Foundation Expenses for 1914.—The financial 
or affecting the province of Ontario; the construction, transactions of the Rockefeller Foundation show that the 
powers, duties and regulations of any body corporate ot administration expenses for the year 1914 were $13,731.00 
incorporated and of any faculty or department thereof having appropriations for the International Health Commissron 
any relation to medicine, the exercise of the same and the $133,237.06. of which $36,651.96 went to the China Medicai 
revenues and expenditures thereof; the situation, legal or Commission and $10,000 was appropriated for research work 
otherwise, of such bodies in regard to each other or to the on governmental problems; for war relief there was expend 

rrovince: the establishment, creation, control and regulation $994,613.06 and for purchase of the Bird Refuge in Louisiana 
of anv new body intended to have relation to medicine; thi $224,886.95. The total expenses for the year were $1,421,031.81 
existing or possible methods of examining, licensing oF Electro-Therapeutists Hold Meeting._-At the annual meet 
otherwise authorizing the carrying on by individuals of th *ng of the American Electro-Therapeu 


: ( \ ciation held 
practice of any methods having any relation to medicine and Atlantic Cit September 14 to 16. under the presidency of 


he standards prescribed and followed or proper to be esta) Dr. John W. Torbett, Marlin. Tex.. the following officers wer 
lished and followed; the present positions, status and prac elected: president. Dr. Jefferson D. Gibson, Denver: vice 
ice Of osteopaths, dentists, nurses, opticians, optometris presidents, Drs. J. Willard Travell, New York; Frank | 
chiropractors, Christian Scientists or others practicing I Granger Boston: W lliam | Clark. Philade Iphia ; Sidney \ 
professing medicine; the existing laws of Ontario in relation winch. Newark. N. J.: and William Martin, Atlantic City: 
f any of the foregoing and their practical operation; any secretary, Dr. Byron Sprague Price. New York: treasures 
matter arising out of the foregoing which it 1s necessary to Dr. Emil Heuvel. New York (reelected). and registrar, 11 
nvestigate with a view of the above Inquiries Frederick M. Law. New York (reelected) 
Hospital News.—In his public address in Toronto on Sep- Conference on Social Hygiene.—The First Central Sta 
tember 27 the prime minister of Canada, Sir Robert Borden, RE hes REE SIT WTO 1 , ee 
I 7 Social WiC iic \ Ciat n wil cl at the wre 
erred to the work of the Canadian hospitals abroad Hotel. Chicas October 25 and 26. under the auspices o! 
Canada has established in Great Britain, France and at the the Central States Division of the American Social Hygien 
Dardanelles no less than sixteen hospitals These are for Associatiot lhe first session of the conference will be hel 
all the forces of the British empire and not for Canadians in the evening of October 25. and will be given over to di 
lone. Eight of them are located in Great Britain; five at cussions of general features of the social hygiene m 
n France; three are at the Dardanelles. On the staffs of ment. In the forenoon of the following day. the moral ai j 
those hospitals are 2,400 Canadians, and 525 trained nurses educational features of the social hygiene movement will ! 
Sir Robert stated that he had visited nearly fifty hospitals taken up: in the afternoon. the medical and public healt! 
vhile abroad and he considered that none were bette aspects will be treated; the evening session will be giv: 
equipped, better organized, or in which the wounded received over to discussions of the legal and administrative phas« 
hetter care and attention than the hospitals which have been Meeting of National Safety Council.—'! fourth annual 
° 4 « e < . ° rit l ‘ l 
rganized by the people of Canada At Hamilton, On fet re f che Nations! Gaiety Connell will he 1 
. . »« i 4 itk ss | ‘ ‘ «A Shiekh al ‘ ‘ ari y i ¢ it 
e cornerstone of a new hospital was laid on September 24 + the Bellevuc-Stratford. Philadelphi Netel 19 1 , 
a ! CHeVU All if a ’ a, ( cT i 
the lieutenant governor of the province, Sir John Hendrie Ae she gemeral a » on O er 19 
d {! SCSS ( ( ( ‘ t be rt 
lhe new institution will be known as Mt. Hamilton Hospital a 
; - pe will include The development of the idea ife 
will be the center of a group which it 1s intended to esta = indieneneshle nart of an efficient | , , 
' - ail ‘ Ss}? ii’ if rel i «il 4 pi ' ' a4 i! 1 i 
1 there. The hospital is maintained in its entirety by tl es ae a ' weer +] 
s , om 7 " Lian; ( Sale aca is Telates to ce cores I i Usiti« 
c administration Dr. Charles O'Reilly, Toronto, for renmines ont portance: foal — 
> oOrvanizatiol \ i mm] ange ( ( Vis I I 
erly superintendent of the Toronto General Hospital, was ‘ndustrial worl + he candardivation f 
. sa lustria OTK am Standare i ‘ ileguare 
resent and delivered an address. Dr. O'Reilly went from Mine ether gesting f she oommell will | : ™ 
l 0 l vs of oul V1 ( Sc'¢ nla et ! 
Hamilton General Hospital many years ago to th tee oa ee P shee ' 
, pt ( ) ce I MrOUpsS yx Ts cre ( 1 iccide t 
nto General as superintendent The Massey-Harris .. Pan ee “a a ' ' 
j eee , preven n IK S as the atte Clal es and | 
emplovees, Toronto, are to establish in England a convales —— f Ta “ ‘ : f 
a . , , - rt SIs t experienc ecungs a ‘ ( var ! 
cent home for wounded Canadian soldiers The vearly man atinin ielicad Phe Enel meetin ge ee a ' 
a ’ ‘ iS Mvoives } I i ! i ( é \ i ( 
nee will be about $50,000, and the original cost of equy seneral meeting of all sections 1 +) - 1 
er 7 . R eT. i a s s ‘ ‘ ce ol 
nent about $25,000 Canadian doctors and nurses will Educate the Workmat 
1 j ’ ‘i i , a «il 
( ed : . 
New England Tuberculosis Conference econd New 


GENERAL Englane i erculosis (4 hnieren Vil ‘ | ld under Like 
spices of the National Associa r the $ ly and Pr 


Ohio Valley Physicians’ Meeting.—The seventeenth annual “ ‘ : 1 94 - 
m<eting of the Ohio Valley Medical Association will be held eit p hu —— se ue a 1 oJ, Under tne pt 
n Evansville, Ind., November 3 and 4, under the presidency “S™ Mr en ye + 7 a arts vem, * , : “ 
olf Dr. E. Otis Smith, Cincinnati oh 7 ‘will . ‘oh agg ; rote: Nm pt ae na ie Mi 
Colored Physicians Hold Meeting—The annual meeting second session held on the ninth floor of the Forks 
of the National Medical Association was held in Chicag Wallace department store on Kinshon Street. sales methods of 
September 1 to 3. Dr Ulysses G Dailey, Chicago, was elected the Red Cross seal will be described The third se n will 
president; Dr. Walter G. Alexander, Orange, N. J., secretary; he held in the First Congregational Chur o erinie 
and |. R. Levy, Winston-Salem, N. C., treasure The ass topic for discussion will be “Industry and Tuber . 
ciation will hold its next meeting in Kansas City, Kan fourth ane sions will be held at the We 


Roentgenologists Elect Officers... \t the annual meeting of tormum and at these sessions progran f antituberct 
the American Roentgen Ray Society held in Atlantic Cit work and the diagnosis of incipient cases of pulm ry tule 


September 23 to 25, Dr. Augustus W. Crane, Kalamaze culosis will be ¢ sidered 
Mich., was elected president; Dr. William A. Evans, Detroit Candidates for Army Medical Corps.—The following 
treasurer, and Dr. F. W. Manges, Philadelphia, was reelect: didates, who have passed the reliminary examuinat 

retary Cincinnati was selected “as the place ot mecti ] intment in the Medical ¢ rps of the \rr ive ‘ 
jor next yea! ted to attend the 1915-1916 session t the Army Medical 
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School, Washinetor mm ©. 2 As 
New 


den Freer, Bellevue Hospital, 
York City; John S. Caul, Lacevville, Pa.; Charles ( 

Hutter, 245 West North Avenue, Chicago, Ill.; Harvard C. 
Moore, 623-624 Medical Building, Portland, Ore.; William 
F. Rice, Government Hospital for the Insane, Washington, 
D. ( Charles G. Sinclair, Providence Hospital, Washing 
ton, D. C.; Edward A. Noyes, 818 Lombard Street, Portland, 
Ore.; Joseph L. Furden, 1633 Monroe Street, Washington, 
1). Herbert H. Bauckus, Town Line, Erie County, N. \ 

} Williams, 1616 North Second Street, Harris 
l ; Frederick H. Petters, 100 High Street, Butfalo, 
v. Y.: Edwin B. Maynard, first lieutenant, M. R. C., Fort 
Benjamin Harrison, Ind.; Walter E. Koppenbrink, 5324 Bar 

Avenue, St. Louis, Mo.; Frank W. Wilson, U. S. So!- 
Home, Washington, D. C.; Clarence S. Ketcham, 
Protestant Infirmary, Baltimore, Md.; Luther M.'fer- 
guson, 91 Arlington Street, Newton, Mass. 


Examination for Medical Corps of the Navy.—The next 
examination will be held Nov. 15, 1915, at Washington, D. C.; 


Boston, Mass.; New York, N. Y.; Philadelphia, Pa.; Norfolk, 
Va.: Charleston, S. C.; Great Lakes (Chicago, Ill.); Mare 
Island, Cal., and Puget Sound, Wash. Applicants must be 
citizens of the United States, and must submit satisfactory 
evidence of preliminary education and medical education. 

e first stage of the examination is for appointment as 


stant surgeon in the Medical Reserve Corps and embraces 


he following subjects: (a) anatomy, (b) physiology, (c) 


iteria medica, (d) general medicine, (e) general surgery, 
nd (f£) obstetrics. The successful candidate then attends a 
urse of instruction at the Naval Medical School, during 


which course he receives a salary of $2,000 per annum, with 
illowances for quarters, heat and light, and at the end of the 
if he successfully passes an examination in the sub 
cts taught at the school, he is commissioned an 
urgeon in the Navv. Full information with regard to the 
hysical and professional examination may be obtained bv 
iddressing the Surgeon General of the Navv, Navy Depart- 
Washington, D. ¢ 


course, 


assistant 


ment, 
\ meeting of pediatricians 0 
ve held at Chicago, Oct 

October 15 a permanent 
to be held in the 


Pediatric Clinical Meeting. 
he central and western states will 
her 15 and 16. On the 


evening of 


inization will be effected at a meeting 
\uditoerium Hotel Clinics will be held at the variou 
pediatrie centers throughout both days. 
Bequests and Donations.--The following bequests and dona 
s have recently been announced: 
i klyvn Eye and Ear Hospital, 000; Brooklyn Hospital, Home 
( unptives and Home for Aged Men and Aged Couples, each 
) by the will « iN ert B. W ward 
ihe German, St. |! ke’s, Roosevelt nd Presbyterian hospitals, Ne 
\ City, each an equal share in the estate of $231,158 by the will 
Henry Miller 
Mie 1 Relief Fund, $25,000, a donation from the Rockefeller 
adebins 
Hospital of the University of Pennsylvania, several beds endowed 
emory of her husband, Dr. George M. Stiles, Cohocton, by the 
s wid w, Mrs \ nda Stiles 
ee ee rgical College of Philadelphia, conditional bequests 
ntit to $150,000 
i ers (Ky.) City He spital, a donation of $15,000 by a citizen 
he city d ite a si r t 
\\ in &. & e tor Incur ‘ ¢ 1 ta establish the 
e Riggs Memorial Room; Eptscoy Eve, Ear and Throat H 
, and ¢ ree vn Universit $4,! r the maintenance 
t e | 1 | ! Rige Mer t Hospital, by t will of Me " 
ie 
-The American First Aid 


American First Aid Conference. 
! ence referred to in these columns two weeks ago 1s 
lling on state societies for their cooperation in the form 

small committee to cooperate with the proposed organ! 
ition lhe following questions are also being sent to the 


tery 


ef sureeons of railroads, mines and manufacturers and 
WW , \ r experience th the ett available first-aid 
ge and dre ne r | large woun 
What has been vour expertence with the nediate employment 
of antiseptics in ae lenta wounds; what antiseptic have you use 1, 
m what strength, and how applied Have you employed tincture ot 
if s how and what have been the results 


and most 


upper ind 


efficient 
injuries of the (a) 


experience has been the most 


What im your 


lily pphed method of fixation for 


Have vou considered the construction of a stretcher, which, m 


to serving aS a means of transportation of injured, will have 

ces for the fixation of the upper and lower extremity, some 
ong the lines of a Bradford splint, or the Gihon naval splint 

Please, state your views on some liquid omtment dressing wht h 
Sane Geet aid is y wounds and hurr with ¢ 
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adhering to t! 


of preventing the 
and 


usual dry-gauze dressing 


wound rendering subsequent dressings painless 


The committee asks that each question be answered on a 
separate sheet—each sheet signed. Those who 
gestions to make as regards this important subject shou'd 
write to the secretary, Dr. Joseph C. Bloodgood, 904 North 
Charles Street, Baltimore. 


have ste 


A Real Medical Reserve Corps for the Navy.—Steps have 
heen taken by the Navy Department to make the Medical 
Reserve Corps a reserve in fact for the Medical Corps of 
the Navy. Under the terms of a circular just issued by the 
department, medical reserve officers are required to bind 
themselves to perform active duty in the Navy whenever 
they alled upon by the secretary. * Officers of the Medi 
cal Reserve Corps are also required to report to the Navy 
Department at least once in every six months as to thei: 
location and their physical fitness for military duty. Their 
number is limited to 300, and they are to be honorably dis 
charged at the age of 55 years. In outlining the duti 
of the Medical Reserve Corps the circular says: 


are ¢ 


When the president of the United States signs and confers a « 
mission in the Naval Medical Reserve Corps he does so with the 
re zation that he is placing special trust and confidence the ab 

i patriotism of the individual to whom the commission is issued, and, 
whether in peace or in war, this medical officer enjoys the prestige 
s ling that results from such recognition Officers of this « 


raturn except when on active duty, and during time 


of peace, the number so assigned will necessarily be limited. But it is 
believed that love of country and pride in the possession of such a 
‘ ssion will influence the best among the medical profession to 

cept this honor and responsibility, whereby they may keep in close 
t h with the Navy Department, and thus be prepared to serve their 


Every officer of the Medical Reserve 


appointment, be required to bind 


ountry in a national emergency. 


Corps will, on himself to be subject 











to e ws d regulations governing said corps and to perform active 
duty in the Navy when called upon, at any time during a period of 
lest five years from date of appointment, during which period s 
ficer will not be honor s rged from the Medical Reserve Corps 
except for physical disability in the event that his services should 1 
nee be required; this regulation, however, not to prevent any offi 
lesires to do so from sul ng his resignation at any time. After 
years from date of appointn the resignation of any officer of 
t Me 1 Reserve Corps will, in the absence of special circumst 
pted when submitted liowever, the acceptance t an « er's 
gnat s in all cases discretionary with the president 


FOREIGN 


Deaths in the Profession Abroad.—Among those who hav: 
heen killed while tending the wounded in the 
(;, Heimann of Berlin, one of the pioneers in eugenics, and 
Prof. H. Piper of the Institute f Physiology, at Berlin 


field > 


tor 
Piper’s work on the physiology of the senses is well known, 


especially the results of application of the filament gal 
vanometer in study of this subject. 
Training Women Laboratory Helpers in Germany.—T hie 


Woman's College at Leipzig offers a special four semester 
course of training in all the branches needed in laboratory 
This Hochschule fur Frauen is said to be especially 
well equipped for the purpose, as for fitting trained 
nurses for superintendents’ positions. The laboratory cours 
includes, besides the usual branches, microphotography and 
Roentgen-ray work. 

Imposters Seek to Benefit by Dearth of Physicians.—Thic 
Deutsche medizinische Wochenschrift that one of 
annoying by-effects of the prevailing lack of duly qualit 
medical men at many points is that impostors have sought 
to pose as regular physicians. Forged credentials aad diplo 
have been presented to the authorities at Leverkusen 
and elsewhere and the Vochenschrift warns of the necessity 
for being wary for a time in making appointments to medi 
cal positions or summoning a new physician. 


work 


also 


states 
! 


mas 


List of Latin-American Physicians—A series of manu 
script consular reports on druggists, pharmacists, physicians, 
surgeons and dentists, which has been collected by the Bureau 
of Foreign and Domestic Commerce, Washington, D. ¢ 
includes the following Latin-American countries: Honduras, 
British Honduras, Cuba, Chile, Costa Rica, Dutch Guiana, 
British Guiana, Colombia, Nicaragua, Mexico, Dominican 
Republic, West Indies, Venezuela, Paraguay, Panama, Haiti, 
Salvador, Guatemala, Ecuador, Argentina, Brazil, Peru and 
Uruguay. 

The New Public Health Department at Berlin ——About a 
vear ago the authorities organized for the city of Berlin 
what is officially designated as the “Deputation fiir das 
stidtische Gesundheitswesen” and the “Medizinalamt.” The 
full-time medical officer appointed at the head of the system 





-- 
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it for the front soon after the opening of the war, an] 
here has been much dissatisfaction over his persisti 
absence from his post. He has finally returned and tak« 
up his duties, and the municipal authorities have at last 
formally outlined the work for the new health departme: 
lt is to have under its care everything connected with tl 
health of the populace, especially the supervision and prom 
tion of the welfare of all municipal institutions and arrange 
ments dealing with health and those supported by municipal 
funds. This includes welfare work for infants, for children 

all ages before, during and after the school age, measures 
to repress alcoholism, tuberculosis and sexual diseases; 
further all measures to promote general hygiene (air, light 
water, sewage disposal, food, housing, prophylaxis of epi 
demics, the disinfection system, food inspection, and finally, 
supervision of the municipal lodging house, workhouse, 
orphan asylums, hospitals, schools, bathing establishments, 
ete. The new Medizinalamt is practically the old municipal 
inspection system, and it is subordinate to the above depart 
ment. The latter is expected to study and test all the qu 

ns arising in its sphere and to present its final decision 


to the municipal authorities, the magister or the singk 
departments involved. The other departments and authori 
ties are also expected to confer with this department before 


taking any important step that might affect the public health 
in any way 


WAR NOTES 
Hospital for Wounded Aviators.—A convalescent home has 


heen provided for wounded aviators in a chateau at Viry 
Chatillon, Dr. Moujin, owner of the chateau, is medical 
director of the home 

Sanitary Commission to Leave Serbia.—lI)r. Richard P 
Strong. head of the American Sanitary ( mMMmMtss! nm in Serbia 

is sailed from Naples on his way hom He savs that tl 
mal rity of the American pl ysici1ans who nave bee 1 envaLy 
in Red Cross work in Serbia, will leave that ¢ | 
October 10 

German-American Hospital Unit Starts for the Front. 
\ delegation of physicians and nurses sent by the American 
Physicians’ Expedition Committee sailed for Europe, from 
New York, September 9X The medical staff of the unit con- 


sists of Drs. Herman Fischer, Louis Brooks, ]oseph Line 
|. L. Mathesheimer, together with four nurses Dr. Wil- 


liam L. Bulach, New York, sailed on the same steam« 
ffer his services for work for the Red Cross abroad 


Heliotherapy for the Wounded.—An institution has be 
fitted up at Diurrheim in the Black Forest in Germany f 
systematic sunlight treatment of wounded soldiers and thos 
with tuberculous lesions in the bones. The institution was 
zed by Bernhard of St. Moritz, wl 
ply heliotherapy to war wounds, but his assistant, W 
Staehelin, is now in charge Durrheim is over 2,000 feet 

ve sea level. Torpid wounds, fistulas and delaved heali 
from any cause are regarded as indicating heliotherapy, as 


are also injuries from gangrene, frost bite and ac n of caus 


tics, and large persistently secreting wounds 


Great Britain Needs More Surgeons.—Sir James Ba 
Vice president of the Britisl Medical Association, un " 
appeal for surgeons for armies going abroad, says that 
will be required, and that there will be no course open 
to apply to the United States to fill the necessary compl 
ment of medical men if Great Britain cannot pros 
requisite doctors The Lancet, in its issue of August 2 
tates that the medical schools will be very short of students 
on account of the large number of young men, of the edu 
cated class, who have joined the army The future will se« 
an increased demand for medical men, and consequently a 


"1 


greater prospect Of success 

Red Cross Items.—Hon. Ira Nelson Morris, American min 
ister to Sweden, has completed arrangements with tl 
Russian and Swedish governments to facilitate the journey 
to Petrograd of nine physicians, thirty-nine nurses and a 
large quantity of supplies sent by the American Red 
Cross The physicians and nurses of the American Red 
Cross mission to Germany, who came to Berlin after th 
close of the hospital at Gleiwitz and Kosel, were given medals 
by the German government, September 22 The members 
of the American Red Cross units of Vienna and Budapest 
have been given similar decorations by the Austro-Hungarian 
government —The American Ked Cross unit, which has 
heen stationed at Kiev, Russia, was moved to Makarov, Se; 
tember 15 


NEWS 


BEHIND THE BEYOND WITH THE 


BRITISH ARMY 


The attitude of the surgeons and nurses toward tl 
wounded in the war is commendable in the highest 1 | 
not witnessed in civil hospitals so mu tenderness and 
passion t ward patients as has een ex! lin dealing w } 
these bovs from the front lf a patient a bit resth 
the appre ach of anesthesia, the administt r will gent! i 
quietly allay the nervousness by ways and meat t ott 
used at home In the admission and exat ation tent where 

he chaps ( e om fresl tT 1 the trenches. disheveled, « 
and weak heir vitalit al ner | ene ita l ‘ 

t Senior surgeons will vat their cor ‘ d i \ | 
or the s ea quiet tactful and \vwe « ‘ 

termi neg nm the ney ible “\W Il fix up ill I 

mat In e whole w le \ ld 1 iitet here s la 

I helpless more dese! gv nd t ( et tf tender m 

tra is than this broke humatr é st truits of wa 
In this phas f the America will e a share of tl 
gl] ! Recet iv a Br sl | ] he was the 
( cag Hospital (a Brit ( | tal t 1 Dy 
do« rs nd nurses tft r Cl ( he ‘ lu e 
ricks \fter he ne up tl ( tl ] ! mm S vou 
ToT that there Ss I } s fil ! ma 
\ Harvard unit neat Ss ve l h kngl sol 
diers 1 

here 1s an interesting ile ] hat f the ! 
tion which lands the wounded in the re n tent, a cess 
wl ch inve Ives gathe Tk the \ unded no mans ] nd 7 

the trenches and back f them, 1 irl ill acc mplishe | 
at night by the glare of the sickl | e flares of the 
enemy, often ] l he rays t tl ind sometime 
! light of ar 1] rrors of tl 
| lv wastes of Fran wh the ] task 18 ac 
plished } the sens f ¢ | my . . cludes. ¢ | 
hel dressing stat nN il the ld i ‘tile tT } | 

Id dress Y stat noma I le : ill t s far 
I re likely t Ie il rned stumy i t ru 

il | ny tl it W I] ill dl i s] ( The ise f 
supplies and billet is the cella t | building, a 
d erted barn or sometimes i lair 14 M re eT this 
s the farthest outpost of succor for the w unded and 
the most me le department f tl ] ! l il « Ss, save 
the stretcher he irers, tor t B ht u nad the line in 
from the 1 iture Of 1tS Se ce id retrea Vith if 

The held ambulance « s is the 1 | unit W < col 
nects the “gatherine” svstem 1 the with tl end « 
Ste ] < ited not s vet 1 I ™m ke ( 1 the | « 

\ the rail head is a casual clea hos ] Which 
is the first part of the organization t r iny elemen 
ot permanence Che hospital 1 under cat is and has a 
I rmal Capacity for Se veral hur bu like all 1! lita 

spitals, its service must be very flexibl ipable of under 

king to succor in some way m s its accustomed 

nbet One ot Ir patients told few mont] iL 

cl a Ww tam 1 hat le he s vy 5,000 1 ! nder tl 
( ‘ I 1« t these mstitt | Hy ire s were nN 
stretchers | most f them were ] rt 1 a feld on t] 
re nd w ut even the rote 4 great coat 

| cet The were Walt v ! suc itl 
he had cn ere | 2 ts the cl 
stet caress x clr A ul i ar | 
I nN s « vhere | ‘ ( u 1 | } iftet i 
period of stress, either offensive ef e, the pressu 
on these hospitals is enor s,s ( so that the w le 
tf the whole situation is not ce le es con 
gested but that it 1s possible at all the « lr] 
casualty clearing hos il . s really 
s e trom which patie S are distr spitals in tl 
reat In teverish |} iste the Vo ( t ick, back 
back anvwhere t 4 place or ¢ t e same tinh 
reliev ne the stress on the Casualt clearit spital Tr] st 
but slightly njured are reated i t s s l ind = se 
back t e line Chose w s erel cket wou 
or disease are sent down to the larger at less n le | 
pitals wl ich are able t render n re app riate treatme 
Naturally enough, the extent of IIness is reall 
the determining factor which sends a man ick the tron 
or to a stationary, general or base | vit r, joy be, per 
haps to “dear old Blight (Englat he veemmacular of 
the trenches The first { omal ifter ar 
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engagement are always the most satisfactory from the doc 
tors view, for in it the wounds are almost all clean and the 
cases are in pretty good shape. But as time goes on and the 
dregs of the deadly business come filtering in, the state of 
the wounds gets worse. 

In reality, these hospitals are little more than rest camps, 
for most of the patients never see a bed but remain on their 
litters during their stop, and none remain longer than seven 
A few nursing sisters are attached to these hospitals. 
By the way, these women are the only military women any- 
where near the front, and they are miles and miles away 
from it. As already stated the casualty clearing hospital 
is a rest camp where wounds are dressed, good hot nourish- 
ing meals are served and cases sorted for final distribution. 
In comparison with other branches of the system, the casualty 
clearing hospital is a crude sort of place, but it is a cog 
necessary for the smooth efficiency of the great system. 

The next link in the service is the ambulance train, which 
connects the casualty clearing hospital with the hospital 
farther removed from active operations. 

The main business of war, however, 1s to kill, and for that 
purpose wounded soldiers are a drug on the market. The 
moment they are out of a job, they are in the ranks of the 
unemploved. With this conception of the enterprise in mind, 
it may he understood why the first considerations of the 
transportation the next link—is not for broken and 


cays. 


svstem— 


useless humanity. It must stand aside for the ever needful 
“munitions of war” men, ammunition and food and all the 
trappings thereto. Those who have “done their bit” must 


make wav for those who are on their way to do theirs 
Thus the transference of wounded from the front to the 
rear is not so much a matter of the needs of the 


f the requirements of that mystic and voracious district 


patrents as 


davs of the conflict—those davs of stress on 


the British line—these trains had to vield precedence at every 
turn to troop trains. The ambulance trains would run a 
few miles, back onto a siding and wait, wasting hours while 
wounds cried out for dressings and men sick unto death 
lacked proper treatment. But the dispatch of these trains 
has improved much in the year, so that now within a few 


hours after departure the trains arrive at their destination, 
usually a general hospital about 50 miles from the front. 
Synchronously with the departure of the train a telephone 
message is sent from the casualty clearing hospital to the 
chief of the medical district to which the train has been 
assigned who, in turn, advises the hospitals in his zone to 
prepare for the reception of a convoy. These vestibuled 
trains are more than palatial ambulances on wheels 
They are equipped to serve meals and to pet 


, 
they 


are hospitals. 





form emergency operations. The trains carry a staff « 
about thirty-five officers, nurses and orderlies, and hav 
accommodation for about 300 lying down patients or 400 


The usual rate of unloading is 225 stretcher cas: 
in the hour. The atmosphere of the ambulance train is on 
f cheerfulness, save for the silent dark c where lic 
the grievously stricken. You see, the boys are in hopes that 
they are bound for a sea-port town which in the near future 
will mean England 

One day we walked down by the quay where the spars 
stick up lone and thin, down among the fisher-folk or 
and corsets (arm-pit high) and 


with their sabots 
men. For the first time we saw an 


sitting up 


aches 


the smocks of the old 
unload. <A long siding had been built, and 
1e train had been switched from the main line of 
t — Railway. A very long line of ambulances, 
of course all motor, was arranged along the dry clean gravel 
path, and these were quickly, quietly, and, be it said, genily 
tilled with stretcher-cases by the Royal Army Medical Corps 
under the direction of sisters and officers. 

fresh from the trenches were a pretty 
\We waved to some and smiled to others, but 
They were grimy and tanned 


men 

The poor Tommies 
depressed lot 
no response was forthcoming. 
brown, a severe contrast to their swathings. The boys were 
fagged out from their slow journey from the line. The 
drivers were without exception very careful of their charges. 
I must record, however, the very sympathetic behavior of the 
one woman driver. She handled her car so carefully and 
easily and treated those boys just as thouch they were her 
own. This incident inclines me to think that skilful women 
drivers would be just about the best for that sort of work. 

On our way out we passed some American nurses in their 
pure white uniforms (they have taken over a hospital nearby 
and fly the Red Cross, Union Jack and Stars and Stripes). 
We were fortunate to get a ride on one of the laden ambu 
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lances bound for our camp. The villagers were awed as w 
whizzed through their sleepy street. The old curé sto 
with uncovered head as the car with the Red Cross passed 
him. The Tommies off duty removed their pipes and gaped 
quietly after us. 

When the ambulances arrive at their hospitals they are 
quickly unloaded, and the patients are taken to the admission 
tent, examined and assigned to their wards. Thus th 
stream of broken humanity flows from its source (in th 
trenches) to the sea. 

Prof. William Osler is visiting us now. His son is 
attached to our hospital and is a most likable voung fellow 
—a sophomore from Oxford, by the way. 

\s I write we are awaiting a convoy, and I am on the 
“reception squad” tonight, that is, I am one of the youths 
who stay around, maybe half the night, taking stretcher 
cases out of ambulances and conducting walking cases to 
the various wards. 
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BERLIN LETTER 
3ERLIN, Sept. 7, 1915 


Personal 

Professor Gocht of Halle has been appointed to succeed 
the late Professor Joachimsthal as director of the orthopedic 
clinic of the university in Berlin. 

Professor Piper, extraordinary professor of physiology. 
director of the division of physiology in the university insti- 
tute and surgeon with the troops in the field, died on the 
field of battle, aged 38 vears. His researches were conducte 
largely in the physiology of the organs of sense. He made 
some remarkable investigations in optics and acoustics an! 
published interesting observations on the relationship between 
the physiology and psychology of the mind. 


The War 
EMPLOYMENT OF WOMEN PHYSICIANS 


1 


Female physicians will no longer be employed in the hos- 
pitals connected with the army medical department. The 
reason for this action is the fact that there is a sufficient 
number of male physicians available for such service, and 
that the female physician can be employed to better advan- 
tage at home in the care of women and children. It is quite 
likely that personal misunderstandings may have been in part 
responsible for this action of the army board. 


HEALTH OF SOLDIERS 

According to recent official reports, the health of the troons 
is entirely satisfactory in the West as well as in the East. 
The soldiers have been singularly free from extensive epi- 
demics. Typhoid occurs in the West only very infrequently, 
much less so than a year ago. This must be ascribed to the 
improved hygienic and sanitary conditions now prevailing 
in the enemy’s territory and the improved methods of living 
Every effort has been made to provide the troops with suit- 
able drinking water. Three hundred transportable drinking- 
water apparatuses, which furnish about 800 liters of cool, 
valatable and healthful water, have been furnished for this 


1 

purpose Fach apparatus clarifies, sterilizes, cools and 
reaerates all kinds of water, thus making it suitable for 
drinking purposes. Where such an apparatus is not avail- 


able, the sanitary authorities aim to lessen, if not prevent 
entirely, the dangers of poor drinking water. Some supplies 
are stopped entirely, others are improved by bettering the 
condition and locations of wells and by adding chemical 
substances to the water, making it potable. The medical 
corps is continually on the lookout for individual cases of 
diarrhea, and when found these patients are immediately 
isolated and the spread of any infection thus prevented 
These measures are carried out not only with the troops, 
but also with the civil population in the enemy’s country. 
Experienced sanitarians can be commanded in sufficient 
numbers to aid and further this work, not only by giving 
advice and counsel, but by placing their laboratories at the 
disposal of the army authorities. The medical corps is con- 
vinced that the generally employed vaccination against 
typhoid has done much to lessen the number of cases of this 
disease. During the period of mobilization of the troops, 
typhoid inoculation could not be done as well as it has been 
done since. All the troops have now been vaccinated, and 
the soldiers in training at home are vaccinated before they 
leave for the front. 


CHOLERA IN THE EAST 


In the East, particularly east of the Weichsel, cholera hag 
spread rather rapidly among the civil population, and after 
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Russian evacuation of any city the German militar slaughter the sl h they 1 for food the t 
tors find many cholera patients, but the spread of tl do it in the special manner enjoined their religious sec 
sease is very promptly checked by the measures employed they have to pr de in the ground f the cow aba 
ewhere for the same purpose Thus far cholera has not toir a new slaughter-house for this rpose. For Hind tl 
me epidemic. Of great value in the prevention of intes custom 1s to sweep the head of the animal off the neck w 


il diseases has been the establishment of tearooms im all onl one stroke of a talwar or sword whale for Moham 


ies, towns and villages through which the soldiers pass medans the mouth of the animal is pointed toward Mees 


their way to the fighting front Tea is prepared in lars \s an ndian must athe the greater part f the body betors 
ntities mm these places Ss that very soldier can have each time of praver and a | Mohamme in must pray 
ih as he can drink The fact that the t: s have all I s daily the amount f water used int | pital a ( 
cen vaccinated against cholera must be accepted as one ! tweel and 70 gallos per head per day 
not the principal reason, for the failure of the disease ' ; 
come epidemi Although the persons who have been \ B tam aaah 
ted have not invariably received full protect a imnmst Ph Britisl casualties for tl nrst t 1 1 
lera, still, when they have contracted th seus it ha ‘ foll killed 1 I \ t etce., 70,992; wou 


en in mild form only, with a rapid and uneventful 241,080; missing, 53.400; total 14 
valescence 


lvphus fever is no longer a cause for apprehension. Eve 





vision possible is being made at the front t provi Some time ag ur Berlin corresp cnt § s 
portunities for bathing and disintec n hing lt ures Irom a : loon ! 
rmanent bathing facilities cannot Ib had tempora tis count s c tne ire them 
I nreements are nade of wl ich the sol ers Cana iil them ncrease i Gaermal t tiie ( 
Ives More than 100 bathing wagons dra | SES Uh did not seem t c at 1 leases 
sed tor this purpose They can be moved « lv fr plac le to give official : Brit German, wht 
t place lranspor it laundries ha ( i! ce pT ( | . M is m ‘ ‘ cle ‘ ‘ - ult 
n considerable numbers Four hundred steam ¢ tee tal ce ition her tore t the = 1m i i 
apparatuses are als IT) UsSt Wherever 1 5 le s I : , I al tI} re ‘ \ t / ! 
made to disintect clotl ny treeiny it trom lice and othe La ur / tl general | I COM pare vith 
vermin In short, the measures employed to prevent. the a year a s about 23 per « er le the 
ccurrence ofl tvphus epidemics are now s tat reach v t! t Increase I ! . I I] CC thei el 
little fear need be entertained with revard t this diseas importance working class | ( ce put il ! 
ever becoming epidenai Phe control of tuberculosis, genito > per cent The latest a labl concerning eta 
urinary diseases and nervous and mental diseases is ver food prices in Berln | lishee ! cial Pra 
vratitvineg 5 gf kK rre ete ! tl t it i harp 
the first month of the war. pri declined somewhat la 
LONDON LETTER September. but from that month moved steadily upward until 
Lonpon, Sept. 17, 1915 Jul u" which mont! they reach . REULC Tepresenss ave 
mcrease Of neariv /U per cent I the py ( t Jul 1Y14 
The War In Vienna. taking food prices in lulv, 1914. as equal to 100 
THE SUPPLY OF ARMY SURGEON the index number in July tl ( 178. he rise m 
TY} ' 1, es, ee I 1 pri s mn the earl 1! Wil 1 ‘ 
The difficulty in obtaining a sufficient number of surgeons saidiaadt tn, Wh “a bags ’ katy tore 
in the new armies still continues As a nse ce t se a < gorse 
ige limit has been extended for home s« ce from 50 ee ee : : ai ™ _— erahl 
ears, and for foreign service from 40 to 45 Mer ul ail. _— 
er 55 and fit for additional work or some form of med‘eal PARIS LETTER 
practice differing from what thev are doing at pr t < 
: ; P Ww 10 
een told that they can best serve their « itr : 
the work of vounger men and releasing them for fore The War 
service The War Emergency Committee « the sritis! a 
Medical Assoctation is working in cooperation with the - = ARMY 
War Office for the purpose of obtaining army surgeot The attention of the minister of ! cl 
\t its last meeting one of the suggestions made was to import fo the ANCES | luntary 1 t tend t ! 
physicians from America Che question of approaching ~ I 
rious government departments to release | sicians ul l uct t 
$5 now emploved in various wavs such as health officers, and l performance rt ! t there | t 
education il medical omecers, Was als sSugvestec ed ‘ . I 
‘ “i ? ‘ ] ? ‘ , 


The hospital at Brighton for the Indian wounded accor reprehensible practices minister res mer the ’ 
1 lates over 2.000 patients and ditters in manv wavs from cut fs ere lt Vals tar ' trleat _ +} 
e ordinary milita hospital It is rur f rs of ctior Case ’ oh 
Indian Medical Service issisted by a staff of assistar esca rt ‘ ‘ f re 
geons belonging to the Indian Subordinate Medical Depart { ev or abandonment of 
ent (which consists of nattves and Eurasiat lt 
rsing orderlies, storekeepers, water-carriers, sweepers, a , mt ' , 
ers, numbering about 400 There is no female a stance, M. A. Kling, doctor of el 1 ! t { 
even laundr work being done by Indian washermen, espe pal laborator t Par 1M. (.. Hinare in em 
lly brought over for the purpose Many provisions ha chemist, who occupy two important { n the D 
e made so that the various castes can observe their cu ( Conserves du cat et che } , 
s which to them are of the highest im ce a | ra e he e si 
‘ { ht d flerent kinds ol chet ind i ‘ ‘ kl ‘ ed Cats ! | ‘ n I ie) 
six different classe lhe food of the pati — ! , om the Gal 
twenty-one « khouse 1 the hospital s, and ‘ trench q ‘ ‘ 
the subordinate staff in sixieen cookl lhe H ‘ ‘ loved r the ! ( canne ee} 
cooks must in all cases be of the same of a higher { s the procedure ell \ ' es fA 
ste than the patients for whom they cook Phe chief ar Chevallier-Appert and ed in t 
c otf diet I all | ng ne races if India ik t ! ( ‘ nt ill ne ‘ 
read made from partially husked grain ground haa:l that is, in giving it a preli irtial « 
etween two slabs of ston \s regards meat ill Mohan putting it in the car lig I | ‘ King ‘ 
s eat beef, but the practice is very abhorrent 4 bhi centrated so that 1 ellie ol eis ed and 1s put 
regard the cow as a sacred animal we rea the car with the meat il uv Ie for 
beet is allowed in the hospital Bacon and s lar n { purpose f cookine the me 
} also strictly prohibited \s Indians ist tion he meat | 1) to 4 
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the process, and is therefore a much more concentrated food 
than raw meat. The cans, which cught to contain 240 ym 
of meat and 60 gm. of concentrated broth each, are imme 
diately placed in an autoclave, where they remain for an 
hour and a half at a temperature of from 115 to 120 C. 
This method, although quite rational, has serious prac 
tical disadvantages. For one, it requires a special appa- 


ratus for the cooking of the meat and the concentration of 


the broth. Such apparatus is found in few of the canning 
factories in France, which are devoted chiefly to the c 

nine of vegetables rather than to that of meat. For this 
nd other reasons, the Division des Conserves du camp 
retranché de Paris has emploved, since the beginning of t! 

war, along with the Chevallier-Appert method, a similar 
method. which requires nothing but autoclaves in the way of 
pecial apparatus and which also has the advantage of econo 
mizing coal. This war method is known as the “improved 
Rillancourt.” Former experiments, made at the military exper! 
ment station of Billancourt (a suburb of Paris), showed 
that meat placed raw in the cans was sufficiently cooked 


n the autoclave, and that the product kept perfectly Tl 

which is known as the Billancourt method, was not adopted 
in commerce (1) because, since the meat was not previ- 
ously cooked down so as to evaporate the water, the quantity 
of meat in the cans formed an insufficient ration, and (2) 
because, since the cooking was accomplished in the closed 
cans. the juices escaped into the can from the meat, giving 


‘ 


the latter an unappetizing appearance and often being los 
vhen the can was The method, however, was 
for use in time of war. When in August, 1914, t! 
Division des Conserves du Service des Approvisionnement 


opened 


reserved 


the entrenched quarters of Paris, spurred bv necess:' 


is obliged to find immediate means for production on a 
large scale. MM. A. Kling and H. Copaux, of this serv‘c: 
took up the studv of the Billancourt method, and modified 
it as follows: In each can of 850 gm., in which had been 
placed 800 em. of raw meat, there were placed 50 gm. of 
rice and 2 em. of agar-agar with 10 gm. of salt for season 
ine. The addition of rice increases the nutritive value 
the product by the addition of carbohydrate; moreover, tl 
rice absorbs from six to seven times its own weight of wat 
or of the meat juice. The agar-agar helps to take up the 
excess of juice not absorbed by the rice As in this meth dd 
1] cooking is accomplished at the same time as the ster 
‘lization, it is of course necessary to increase the duration 
of the he iting 

While recognizing that canned meats are of great service 
in furnishing a nutritious ration in small volume and slight 
veight MM Kling and Hinard helieve that it would he i 
wood thing to substitute for canned meat a mixed prepara 
t n of meat and veretables It should be easy of prepara 
tion. similar, for instance, to the “improved Billancourt,” 


vegetables — 


1 which the rice should he replaced bv dried 
heans, lentils, or split peas Potato might be added as in 
the English ration 

MENTION FOR CONSPICUOUS GALLANTRY 


agrégé professor at the Faculté de 
medecine de Paris, is at present a captain of artillery, and 
in that capacity he has been mentioned in the order of the 
lay in the army for his work at the head of a battery of 155 
the infantry. 


Dr salthazard, 


in facilitating success of the 


LESIONS FROM ASPHYXIATING GAS 
In response to various questions, the minister of war has 


announced that lesions from gas or other chemical produ 
emploved by the Germans shall give the injured persons th 
ime rights. all other things being equal, as if they were 


the consequence of wounds of war properly so-called. 


ARMIES 


FILTERS ON WAGONS FOR THE 
Che Touring Club of France has equipped about 100 fil- 
ters mounted on wagons in accordance with studies made on 


water service of main headquarters. Each 
two horses and carries a filter, an aspi 


1 


thre subrect bv the 
wagon is drawn by 
rating pump, a force pump, a decanting basin and a steriliza 
tion basin Fach draws and delivers 3,000 liters of wate: 
‘an hour Thev are intended to be sent to rivers, canals 
ind wells selected by the military authorities and thus w ll 


erve to supply the regimental water wagons. 


A FRENCH HOSPITAL AT MILAN 


municipal counci! of Paris ha 


Phe administration of the 
‘ust decided to devote 20,000 francs (about $4,000) to th 
tation of a French hospital at Milan for wound 


1 
talians, 


DEATHS a 





Marriages 


FrRaNK CHALMERS McCLANAHAN, M.D., Viola, IIL, a medi 
cal missionary to Egypt, to Miss Helen Smith of Waverly, 
Ohio, September 15. 


Henry Geratp Carrott, M.D., Salem, Mass., to Miss 
Estelle R. Wilz of Scranton, Pa., in New York City, recently 
Raymond Joun Cary, M.D., Tacoma, Wash., to Mis 


Marian Spencer Skeele at Monrovia, Calif., September 1. 
CHARLES TRUMAN SpeNceER, M.D., Webberville, Mich., 1 
Miss Irene Eva Keyes of Marlette, Mich., September 28 


CLARENCE Guy Macer, M.D., Evansville, Ind., to Miss 
Jeanette Johnston of Oakland City, Ind., September 22 

Cartos LeRoy Russet, Futter, M.D., Windsor, Ont., t 
Miss Olive Marion Glendon of Toronto, September 18. 

WinFiELp Scott Scuiey, M.D., New York City, to Miss 
Grace Marie Van Campen of Brooklyn, September 13. 

lamMES THomMaAs Morcan, M.D., St. Louis, to Miss Anna 
Elizabeth Phelon of Santa Ana, Calif., October 1. 

lunran Carr Harpy, M.D., Lecompte, La., to Miss Hazel 
Reatrice Dodge of Elk Rapids, Mich., August 27 

Harry Prerce Reuss, M.D.. Granite City, IIL, to Miss 
Ruth Hill of East St. Louis, Ill, October 5. 

Harry Smita Howarp, M.D., Albany, N. Y., to Miss Anna 


FE. Jones of Granville, N. Y., September 15 
Horace Linney, M.D., Boston, to Miss 
ham of Brookline, Mass., September 17, 


Harriet Cunning 


Emery Ernest Macte, M.D.. Waterloo, Ia., to Miss Fay 
Vaughn of Bangor, Wis., September 15 

lames Puitie Dean, M.D., to Miss Maud Lee, both ot 
Madison, Wis., September 20 

Crartes E. Sisson, M.D., to Miss Bertha Vollman, bot! 


September 1. 


Deaths 


Erasmus D. Skinner, M.D. Berkshire Medical College 
Pittsheld, Mass., 1858: aged 77; a member of the Medical 
Society of the State of New York and the New York and 
New England Association of Railway Surgeons; once presi 
dent of the Queens County (N. Y.) Medical Society; coroner 
of Queens County in 1872, and for twelve years health officer 
of North Hampstead Township; physician and surgeon ' 
the Mineola Home; died at his home in Mineola, N. \ 
September 21, from heart disease 

Archibald Fowler Alexander, M.D. College of Physicians 
and Surgeons in the City of New York, 1895; aged 41: a 
Fellow of the American Medical Association and New York 
\cademy of Medicine; a member of the staff of the Paterson 
(N. J.) General Hospital; for eight years a member of the 
hoard of education and for a long time a member and once 
president of the boards of police and fire commissioners; died 
at his home in Paterson, September 22, from cerebral hemor- 
rhage. 

Sydney B. Barham, M.D. Medical College of Virginia, 
Richmond, 1861; aged 77; a member of the Medical Society 
of Virginia; for more than fifty years a practitioner ot 


Surrey County, Va.; for several terms tepresentative from 
that county in the Virginia Legislature and for more than 
thirty years chairman of the county board of supervisors; 


died at his home in Runnymede, Va., about September 20 

George William Sims, M.D. Gross Medical College, Den- 
ver, 1897; aged 44; a Fellow of the American Medical 
\ssociation; assistant surgeon of the Third Texas Infantry, 
U.S. V., during the Spanish-American War; was found dead 
in his office in San Antonio, Tex., September 16, from the 
effects of a gunshot wound of the brain, believed to have been 
self-inflicted, with suicidal intent 

Henry Smith, M.D. University of Michigan, Ann Arbor, 
1859; aged 79; formerly a Fellow of the American Medical 
\ssociation; a member of the Medical Society of Virginia; 
for several-vears surgeon in the United States Public Health 
and Marine Hospital Service; surgeon of Volunteers durit 
the Civil War; died at his home in Norfolk, Va., Septem) 
18, from nephritis 
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ohn Rollen Moore, M.D. American Medical Colles: 
a. St Louts LS&S : aged 54: ior many \Vears a prac Correspondence 
tioner of Lapel, Ind.; a director of the Greentield (Ind.) 
Ranking Company and president ot the Greenfield Ice and 
Fuel Company; died at his home in Greentield, Ind., Septen Sign for Distinguishing Gaseous Distention 
eT 13, from heart disease from Appendicitis 
William H. Krickbaum, M.D. University of Pennsylva: To th 


: On? 1 37 y , kedttor I have on several occasions noted a wn 
iladelphia, 1902; aged 37; a Fellow of the American Med hicl : ; 

: , which appears iol ! ; 1 n differentiatt ctween acu 
cal Association and a member of the staff of the Danvill —_ : — oe ; enna 
Pa.) State He spital for the Insane; died in the Georg appendicitis and simple gaseous distention of the cecum ass« 
Ff. Geisinger Memorial Hospital, Danville, Pa., September 21, ciated with acute bowel fermentation. So far as I know t 

m tvphoid fever! sign has never been described It is elicited as follows 
John Myrick Thompson, M.D. Jefferson Medical Colles Gentle pressure is brought to bear over the cecum, pressing 
872; aged 64; of Ocala, Fla.; formerly a member of th im an upward direction lt the condition is simply gaseot 
Florida Medical Association: visiting physician and a men distention, the patient will complain f pau n this reg ! 
r of the board of managers of the Marion Hospital, Ocala but also complains of pain in left hypochondrium: pain d 
j ’ ] 
ria. > died in Jacksonville, Fla., about June 22. trom heart nyt 1 hey } } } 
ippears whe © pressure s relieves The explanati 
sease , ' , , 
appears t iM this I he el Tmous Quantity of @as tik 
" . ‘ | ] ‘ 
Porter I. Mulholland, M.D. Toledo (Ohio) Medical Col cecum is forced upward by the pressure. passing along t 
lege 1902: aged 40; a Fellow ot the American Medical 1 endit nd tr | | , he t tl 
ast iw and ansversc < I ut 1 ‘ uv! a ‘ at 
\ssociation; assistant surgeon Ohio Naval Militia and ples ' ry : 
spleni hexure rhe nary impact of ft vas her au 
on the traming ship /A:ssex during its cruise in Augu T ‘ ‘ i ere ca 
. . , 1; nu sig nas o1 sO ! ( 1 beet \ lu 
ed at his home in Toledo, Ohno, September 20, trom t pho pars » ad : sean ~< ' f valu 
ry el rie ind pre ented Operation nd u | iscs 


Colin McDougall, M.D. Bellevue Medical College, 1878 S. SALZM M.D., Toledo, Ohio, 
ved 74: formerly a member of thre Medi il Society of the 


State of New York; tor many vears physician to the \ct 

Fund; a member of the staff of the New York Nose, Throat Emetin: A Warning 

ind | ung Hospital; died at his home in New York Septem 7, ; F-ditor Panes melo ened . , 9 9 

er 19 s very careful not to get any in the eves This accident 

John Merrick Bemis, M.D. University of Vermont, Bur- — f,jjowed ty ; “eer aeeein senatiee ar age gee 

hington, 1893; aged 55; a member of the Massachusetts Med: Rous tat in ahoee olate 8 co mM ae sa 

il Society; superintendent and physician in charge of Het atpeiine A o:. . ae , * , ‘ . went - 

ert Hall, Worcester, Mass.; well known as a neurologist; eile: se sthin, ee Pon , ; icrimation, w 

ied at his home in Worcester, September 22, from nephritis conjunctival and s sar circumcorneal injection Durati 

ite } : ‘ Pan 

. David Hunt, M.D. Harvard Medical School 1867 : aved ete +] ws will + pase _— . " \ de 

0; formerly a practitioner of Boston and Worcester, Mass , a . ‘ - 

n authority on medical history, and a specialist on diseases leLian B. Buvr, M.D, Memphis, Tenn. 


t the eve and ear; died at the home of his daughter n 


Detrort, September 15, from cerebral hemorrhage 


John S. Wolff, M.D. Jefferson Medical College INS53 o 
ved 88; for more than sixty years a practitioner of the Queries and Minor Notes 


Shiloh section of Laurens County, S. C.; m 1892 and 1894 
member of the South Carolina Legislature: died at tin : 
) \ ( , 
ome of his son in Laurens, S. ( September 18 ' 


Elijah Andrew Covington, M.D. Medical College of th t tte 


State of South Carolina, Charleston, 1808; aged 77; a ¢ 


derate veteran; for many vears a druggist and hardware 
wrchant ot Wadesboro, N. C.; died at his home in Wack LUETIN  TEST-—DIONIN IN CATARACT 
ro, September 12, trom acute gastritis 1. Cas = , 
Edward Alexander, M.D. University of Vienna, Austri: ona now being 4 
™ - > ? r ‘ etwee . 4 - . 
1854: aged S85: tor tortyv-five vears a practitiol f El Pas W Non 


‘ 
it one time contract surgeon in the Army at Fort Bliss a: 
later United States quarantine ofhcer ; died at his | 

l’aso, September 18 


James Porter Davis, M.D. Medical College of Georgia ante rres Is there any rece 
\ugusta. 883: awed O05: a Fellow of the American Medical j mn oy 
\ssociation; formerly chairman of the Board of Health of \NSWER 1. The luetin tect ic 334 
lennille, Ga; died at his home in Riddleville, Ga., Sep New and N shel Den es. 1915 
tember 7 ccur in the literature to « ; . 
John Dickson, M.D. University of Maryland, Baltimors ind with the Wassermat 
IS52: aged 84 - tor mats VearTs a practiti ner « Baltim I tire \\ e Se nant he article . N’ . NY ons Q ‘ , 
for the last quarter of a century a resident of Calitorni dies savs — a 
ied at his home in San Francisco, September 15, trom senil = 
ebility , f <2 vane x ‘ I 
Simeon Dosson Taylor, M.D. Vanderlnlt Universit 
Nashville, Tenn., 1887; aged 53; a member of the Kentuck 
State Medical Association: a practitioner and drugetst j . 
Beaver Dam, Ky.; died at his home, August 2, from typ! ie 
lever. : ¢ nonoperative treatme t « iract has occupied t] 
Arthur W. Parker, M.D. College of Pl clans and Sut *r on od ng Rists Irom t Cari ! 
veons, Keokuk, lowa, 1881; aged Ol: died at | home it , and simce f : it " "\ { } | 
essex, lowa, September 6, trom carcinoma i the stomac ‘ a ~ ee Ss l c ract f cit is 
ind liver. — = Ut TP CATMCH ' t to 
Samuel Lafayette Weed, M.D. (1 \] ’ y : ve 
Mobile, 1886; aged S60; of Helena, Ala.; dic nf ~—_ wed 1 
n Birmingham, Ala., September aaa 4° oe a Pond” 09 ‘ she, gh 
William A. Settle, M.D. University of lle, Ky. drugs, massage wit! + ntmes pa 
1877; aged 05; died at his home in Greensburg, K Septem the subconiunct ,; “apse 


14 mercury, et in cae 
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of ophthalmologists have 1 ried good results in del 4. horanyi’s sien is the same as Grocco’s sign. In 
the development of opacities by the subconjunctival inje medium-sized pleural effusion an S-shaped dulness can 
f potassium iodid combined with the use of dionin powder determined as the upper limit of the effusion. The lin 
insufflated into the conjunctival sac The great maj: hegins rather low down at the spine, curves upward and 
of cases of cataract, however, are progressive and show no obliquely across the chest into the axilla, then descends to 
improvement under any form of local treatment; when use! the sternum Movable dulness may be determined with 
sion is lost a surgical operation is the only treatm: changes in the patient’s position. A triangular area of dul 
Volumes II and II] of “The American Encyclopedia ness may be found on the opposite side of the effusion. Th 
er ” P : ESET eres a £3 . . - : ? : 
Ophthalmology” contain a complete summary of this subject, ise is at the level of the lower border of the lung and t 
+} hal . phic fore? t +) tr t ite 17 . . ° , 
with bibliographic references to the most recent literature apex about the height of the upper level of dulness. T! 
latter finding is known as Grocco’s sign. The presence of a 
REFERENCES 0} _— — normal triangular area of paravertebral dulness diminish s 
LEN S ) SO IK , ° . . ° ' 
EFEREN : CIA 1EI the diagnostic value of this sign. Reference may be ma 
th fifor I ! intereste n the s Ibje . Ss to Muss a “Medical Diagnosis,” p. 604, and F. Smithi Ss; 
Plevse give me e data as to where TF can obtain literature ¢ (.4rch. Diag., April, 1912; Abst., THE JourNaAL, June 22, 1912) 
ct W. L. Au LD. 1 ersity Place, Ne © i ee : . : ieee % : ¢ 
, , , Iwart’s sign is of importance in the diagnosis of per 
LwSWEN rhe following 1 ; eferences ma e consult redial effusion. It is the prominence of the sternal end of 
. eit + slewat, ) >» he- + -lawicle 
on this subject: first rib with elevation of the head of the clavicle 
\ State Medical Service, Tur Jouvrvat, Jan. 31, 1914, p. 391 
Socialization of Medicine in Eng . Tne Journar, Jan. 24, 1914 ; : 
1) 16 ULTRAVIOLET RAYS AND INCANDESCENT ELECTRI 
Warbasse, J. P.: Socialization of Medicine, Tux Jovrnat, July 18, LIGHTS IN INFLAMMATORY CONDITIONS 
1914, p 4 . , 
, the |} _ . ndle nower € incandescet lectric lich‘s 
he il ) Medicine a net 1 of the state, I u TouRNA ‘te . r 1 wi ut cat I "— . 1 ent el¢ ric ig 
Mar 14, 1914, 1 ] n the most ultraviolet ra‘ 
Ihe Insurance Conflict, Tue J ar, Feb, 14, 1914, p $9 What is the value of the ultraviolet rays so produced, for the tre 
Benefits of the British Insurance Act, Tne J RNAL, J 6, 191 ’ t ite inflammations like cellulitis, and for deep-seated chr 
A New Form of Insurance in England, Tue J AL, Jan. 22, 1 nilammations? C. D. E., Oregon 
Me 1 Me Their Place 2nd Influence in the State, rit 
| se 14, 1914 ; . \xswer.—l. The incandescent electric light produces few 
t t I irance in sermanyv, ie IU RNAL, t ar , . 
4030 ‘ traviolet rays. Its spectrum contains not nearly so man 
[he Place of Medical Men in the Modern State, Tours | iolet rays,as the are light. The greatest quantity 
April 4, 1914, p. 1112 oe ' uliraviolet rays is produced by incandescent mercury vap 
The N . - It ee _ d Searcity of Phys s the mercury vapor lamps of the Cooper-Hewitt type. |! 
NAT ' ‘ 14, ’ 23 e e 
M 1 Re nerat a Und the Insurance Act, 1 Jour ; rder to get a large number of these rays lor therapeut 
Mar 1, 1914, p. 94 purposes these mercury lamps must be made of quartz, which 
Mr. Lloyd-George on the Insu Act, Tue Jovrnat, Mar ’ permits the passage of nearly all violet and ultraviolet rays 
1914, p. 789 1 1 ‘ F F iis ll am meneben : 
Carroll. J. B.: Workmen’s Compensati Law and the Physician, (lass a sorhs a great quantity of these rays. 
ston Med. and Sur r., Jan. 1, 1914 2. Ultraviolet rays penetrate tissue only slightly—not more 
French, J. R.: Medical Situation of as W —" Compens than one-half inch—when the tissues are compressed so that 
. : nia State Jour Ved., April, 14 ; 7 oT anes os 
Act, Ca ‘Me P : * ai a i eae Mins ley are almost bloodless. They scarcely penetrate blood at 
ae ile London, April 4, 1914. | all. It is difficult to see how ultraviolet rays can be of any 
R , r M. Hu Experiences of Medi il Adviser Under 1 ' therapeutic value in treating any sort of process not near 
Act, Brit. Med. Jour., June 28, 191 the surface of the skin. In the so-called ultraviolet lamps 
i PI n, / 
| ’ n sation Act am lysician, ra ae . . : . 
ee) tT ae pas 26 n which the source of light is an incandescent electric 
wist 913. . +e 
. oe Ay. Workmen’s Compensation Act as It Affects P leht. usually backed by a parabolic reflector, all the effects 
err K, ya ' > ’ . c . - 
cians, Boston Med. and Surg. Jour., Sept. 18, 1913. ; that can be obtained from light are on the surface. Becaust 
The Crisis in Germany, Tuk JouRNAL, De 13, 1919, P 16 : of the absence of ultraviolet rays in this light, it is probable 
Me | Insurance Abroad, Tit Jour sage Pct _* ' aS, ? ; that its physiologic effect is in ipnrec ible . whateve r thera 
Benetits of the British Insurance, Tuk JOURNAL, . * peutic powers such lamps posses ire perhaps due to the 
P ; , ae, ee a a | ( heat given off by them, which, in the case of incandescent 
2 ed to the House of Delegates at San brane » June <I, lights, is considerable. 
; , B vi l 191 a 
1915), A 1. Assn. Bu : 


sites MORTALITY FROM RATTLESNAKE BITES 


RINET-SIMON TES1 HEALY TEST—D'ESPINI SIGN the I ’ Will you kindly infor ! regarding the rel c 
“ORANYI SIGN—EWART SIGN lity from rattlesnake bites? 
P | ribe f ! (1) the Binet-Simon test R. N. Prersonx, Stamford. Contr 
defo ease des ibe or r > 
(2) the Healy psychologic test; (3) the Dl ne y 


\nswer.—Prentiss Willson, in a very complete article on 





’ nd (5) ELwart’s sig } ~ s « ; 
; - C. R. Byers, M.D., Bay City, Texas the general subject, which includes a summary of the lit 
shia ture (Snake Poisoning in the United States, Arch. Jnt. Med 
- . >» : ’ ‘ ’ > ec 
\xswer.—l. The inquiry regarding the Bin Simon | lune, 1908, p. 516), says: 

. 3 af 2 O1? his seri 

answered in | HE Jor RNAL, Jan. 13, 1912, I c fhe mortal m the bites of Americar serpents has never ‘ 
f tests 1S pul lished in a pamphlet DV A. Binet and | Iman sta rily ned Mitchell, in 1860, stated that 19 57 case et 
entitled “ \ Method of Measuring the Developme nt op the snake bhi ‘ntioned in the literature, tive patients dic 
Intelligence of Young ¢ hildren,.” published by the Cour ,ould represent a mortality of 8.7 per cent. Elzey, whose opir 


vy. Lincoln, HL; price $1 \ list of the recent hi otten quoted, merely estimated that in 15 per cent. of cases of 1 
mpan Ancoin, “ys Ice, s ; - 

ye t was published in THt JoURNAL, Jan. 10 snake bite in adults, the patients would die, if left untreated. Barr 
suprec as > J ~~. , 


< . On , stater his belief that the mortality from rattlesnake bite would 
‘ | lems in this test al 1 In ve] id 
19] The series of questions and probiem i 5 ‘ 


eed 10 per cent. and from copperhead bite 1 per cent. The morta 


too extensive tor publication in this department. f water moccasin bite, he thought, would fall below even this last 
2. The Healy psyche logic test 15S described in a monograp re There were 78 fatal cases in the total of 740 which I have 
hy William Healy and Grace Fernald, published by ul ected, a mortality of 10.5 per cent. This figure represents the 
|’ hologie Review Publishing Company, Princeton Univer ty of all species combined, and in my opinion may be accepted as 
: Hee representing with considerable accuracy the actual mortality attendi: 
Princeton, N. J. ’ ro , — cnr snake bite in the United States, the number of cases on which it is 
; 11 l‘ 07, D'}k spine ( Bul de Ac rd de mre d 9 T aris, 1 (\/ . based being cor sider able, and having been collected from suffx cont 
' 167) drew attention to a sign which he considere d diag varied sources As tending to prove the accuracy of this rate, it may 
c of enlargements ot the bronchial glands He stated he stated that the mortality rates for cases collected from the literature 
that in voung children the whispe red voice n rmally ceas nd from various private sources were, respectively, 10.2 per cent. and 


tar , oe ).7 . , a variatic of ly 0.5 per “nt The mortality rate 

e level of the seventh cervical spine posteriorly. Wh: 10.7 oe cent., a \ ry ~oiaes eget ct ny we for 
| ‘ 1] the different species wi be give r in considering the effect of 

r. there is enlargement of the lymph nodes and ul , . 8 c 


pe 
species on the prognosis 


natient whispers “three thirty three,” or similar number 

rome ny is heard over the upper thoracic spine as | In a tabulation of 624 cases of snakebite, in which the 
\ reeer dv of this stgn has been made by H. F. Stoll species were known more or less definitely, Willson found a 
(°The Diagnostic Significance of D’Espine’s Sign,” .dm mortality rate for all rattlesnake cases of 11.7 per cent. Th 


r Dis. Child., September, 1915, p. 183 he considers approximately correct 
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Book Notices 


\ Manvuat ror Heart Orricers By J. Scott MacNutt, A.B., S.B. 
foreword | William T. Sedgewick, Professor of Biology and Public 
Health he Massachusetts Institute of Pechnology Cloth. Price, 
$3 net. Pp. 660, with illustrations. New York: John Wiley & Sons, 1915. 


workers in the public health 
distinct 
a compact, practical, up-to-date reference book 
officers. The fact that Mr. MacNutt’s training 
medical school, but in the Massachu- 
Technology, naturally influenced both 
and his method of treatment. The publica- 


The increasing number of 
field, both 
demand for 
for health 


secured, not in a 


physicians and laymen, has created a 


Was 
setts Institute of has 
his point of view 


tion of such a volume by a nonmedical man is conclusive 


evidence of the way in which the entire public health field 
is widening. The book is divided into two main parts, the 
first dealing with health authorities, their organization and 
and the second with public health administration. 
Under the first head, local, state and federal health authori- 
ties and their functions are discussed: also unofficial organi- 


powers 


zations. In the section on public health administration, the 


vreater part of the space is naturally devoted to the discus- 


sion of communicable diseases and methods for their preven- 


tion. Child hygiene, food sanitation, water supply and hous- 
ng are also discussed. While the book is one of the best 
practical manuals for health officers that has appeared 


recently and while its perusal will be of marked benefit and 
interest to every one interested in public health administra- 
tion, the lack of medical training on the part of the writer 
is evident throughout. Equally evident is the lack of famili- 
with the large amount of material on public health 
found in the leading medical journals, most 


arity 
que stions to be 
of the periodical references being to one or two journals. It 
is also noticeable that most of the material and information 
utilized in the volume is drawn from a few of the 
states. Mr. MacNutt’s book is worthy of careful study, but 
it is unfortunately limited in both its material and its point 


eastern 


or view 

\ Text- Bor or Mepicat JurISPRUDENCE AND ToOXtcoLocGy By John 
( ister, M.D., D.P.H., F.R.S.E Professor of Forensic Medicine it 
he University of (Glasgow Third Edition Cloth Price, $5 net 
Pp. 857, with 138 illustrations New York William Wood & Co., 1915. 


volumes, one on 
“Medical Jurisprudence and Toxicology” other on 
“Public Health.” last hook 
been thoroughly revised and rearranged and a more complete 
and detailed index prepared While it is naturally of greater 
value to the English reader because it applies to legal pro- 
cedure in that country, yet the breadth of Dr. Glaister’s expe- 


issued in two 
and the 


Dr. Glaister’s work is now 


Since its appearance, the has 


rience and the large amount of data which he has collected 
must make this book of interest to all students of medical 
jurisprudence Especially interesting are the chapters on 


“the Identification of 
“Deaths by 
exhaustively 


“Finger Prints,” 
the Dead,” Wounds” 
and Electricity.” Poisons and 
discussed. The chapter on “Wounds and Their Medicolegal 
well illustrated and illuminated by copious 
case reports The microscopic and 
fluids is also authori 


“Personal Identity,” 


“Gunshot and Lightning 


porlsoning are 


Relations” 1s 
extracts from chemical 


identification of blood and other body 


tatively considered The third edition of this work is a 
marked improvement over the preceding editions. 
lite kar Dra Theat FAILURE AND Oruerk Essays ON THE 
Hie AR AND CUR 4 By T. Stacey Wilson, M.D., F.R.C.P., B.S 
Senior Physician, General Hospital, Birminghan Clot Price, $4.51 
Pp. 617, with i strations New York William Wood & Ce 1Y15 
There are in this book several essays dealing with the 
heart and circulation. Most of them treat of heart failure 
Had Wilson s« lected a few of his newer ideas, such as thi 
“high diaphragm” or “diminution in the area of liver dul 
ness” as signs of myocardial weakness, or the “distensibility 
of the heart wall,” and emphasized these, omitting many ot 
the trite facets as to physical examination of the heart and 


ptomatology of heart disease, his argument would ha 


MISCELLANY 


ur. A. M. A 
her. 9, 1915 


gained in effectiveness from concentration. As it is, even 
with his summaries and wearisome repetition, it is hard at 
times to make out what he is driving at. There is much that 
is suggestive in the book and it shows painstaking and con- 
scientious study of an important along somewhat 
lines. It is not always recognized that the heart that 
fails may in the one case enlarge, while in the other instance 
the lack of distensibility of the heart wall causes the organ 
to remain small. and other points are well worth 
consideration by practitioners, for whom the book is pri 


sub) ect 
new 


These 


marily intended 

Urcent Symptoms in Mepicat Practice By Robert Saundby, M.D., 
Lieutenant-Colonel, R.A.M.¢ Cloth Price, $2.10 net Pp. 437 New 
Vor Long ins, ¢ en & Co., 1915 


Saundby has arranged alphabetically an indiscriminate list 
of subjects, covering not only what the title indicates, but 
other fields of medicine as well. He includes not only symp 


toms but many diseases and several pathologic tests. In the 
selection of the subjects covered there seems to be neither 
rhyme nor reason. No subject is covered completely. Such 


subjects as acne, alopecia, genital spots, immunity, keloid 
or paralysis agitans can hardly be listed as urgent. In the 
treatment the author is exceptionally free in 
his references to proprietaries, some ethical and others not 
reference work to the things in it the book 
has a certain value 


discussi mn of 


So good \s a 


Miscellany 


“The Brides in a Bath” Case 


The most sensational murder case in England since the 
Crippen trial has terminated in the conviction of George 
Joseph Smith, aged 43. The case is extraordinary in the 


annals of criminal jurisprudence, and presents several points 
of medicolegal interest. The prisoner contracted 
marriages with three women who soon afterward were found 
The physicians 
who were called in, while rightly coming to the conclusion that 


bigamous: 
lead in a bath 1 , simil “ire S “eS 
dead ina bath in very similar circumstances. 


death was due to drowning, were hoodwinked as to the cause 
and thought that the death was accidental 
time before each death, cunningly took the women to the physi- 
cians with the complaint of headache or fits, so as to facilitate 
the belief that death was due to natural causes. The deaths 
took place them he managed 

slip out and return after buying food and pretended that he 
had just found the woman dead. The theory of the prosecu 
tion was that he pulled up the legs in such a position that 
the head submerged and the woman incapable of 
successfully struggling or screaming. In one case the physi- 
cian thought that the woman had an epileptic seizure while 
in the bath was thus drowned, but there was no proof 
merely the allegation, that she suffered from 
case the physician thought that the 
heat of the bath and wes drowned 
Spilsbury, medicolegal 


The prisoner, a short 


in lodging houses iter 


would be 


and 
prisoner’ s 
another 


epilepsy. In 


woman fainted from the 
The expert, 
important. In the case of two of the baths he thought it 
head to be accidentally 
In one, while the 
bath measured only 5 


the bottom 


evidence of Dt was 


was impossible for the submerged 
woman's height 
feet at the 


so as to cause drowning 
feet & 


top, and 3 feet & inches at 


was 5 inches, the 
In one Case a piece 
of soap found grasped in the hand after death. Dh 
Spilsbury that if the had fainted, the 
would have been relaxed and the soap would have fallen out 
If she had had a fit, it would probably have been retained 
in the first stage, but in the stage would 
more lkely fallen out, and certainly would have fallen 
out in the third He concluded, there- 
that consciousness before death, but that 


death was due to submersion, and that the contraction of the 


Was 


said woman muscles 


second or clonic 
have 
stage of exhaustion 


fore, was not lost 


muscles passed into rigor mortis, causing the soap to be 
retained. It was never even proved that the prisoner was in 
the bath room at the time of death, and therefore the evi- 
dence was entirely circumstantial The judge pointed out 
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e following series of coincidences in the circumstan f the depiction of streams at . . 
he three deaths, which were too many to be regarded vault carelessness at dairy ‘ 
ccidental 1. In each case the re was a death in a bat! wage trom trains and | 


in each case the prisoner had moved to that bath room ot de: nimals and outl 
tted it up within a week before the death. 2. In each ca No part of the exhibit ha ttracted , 
e bath room in which the death took place was unlocked that which portrays | models. picture r tr 


» that the prisoner could go into it, although in t ‘ the work of Pennsvlvania for the care of consum: a 
was in a strange house and other ] dgers 1! wht e1 the \ rk tl @ tu ne to « lure ite the 1 le 
3 In each case the dead woman made her will in ta t t 1 . t n Model ire «il “wn of Pent ] ' ' ‘ 
risoner within a week before her death 4 In two of tl itorium vhich can cK 
cases, the dead woman insured her life within ten days | patients afflicted with tl | ‘ 
er death; in the third case there was no insurance becat it the “camp” and occupied by t ties n the 
ere was considerable property which would | son d tages are reproduced with « rv « <4 
In each case ll the de s d to the 1 ( ' ' | 
| iving bank accor s | 1 been realized < ! ‘ ] 
¢ | 6. In each case tw r three da the 1 ie \ 1 I ‘ ! 
e woman was taken to a strange pl ( ma str t vel] t ( 
lace complaining of headache, and that physic “ called! V ( S ‘ 
sheer death. 7. In cach case. & letter wes written | Dr. D e ex car 
eI n’s 1 lat es a day before her de ith SS Tr ea ] ( nie lal 
e prisoner had gone ut to buv food when the woman 
found drowned. 9. In each case, the prisoner found her, left The Undiagnosable 
her in the water until mre ne ] 1 seen he 1 did + le ; aa se ‘ 4 = 
t rid of the water without veTMIss n 10. In eact ‘ ‘ , e@ thi ' _ ‘ 
was a bigamous mart 11. In each case. |} 1 in S dent ‘ 1 1 , 
iore by death than by lif 12. In each case. } ] ‘ j ‘ : 
lan as quickl is | sible It is to he 1 t _ adi . 
lence in any one of the three cases was s lioht ¢ ld at] 
prisoner could scarcely have beet 1 his l Ind ° it t t ; ! 
1 suspic ns were even aroused until the tl 1 ¢ ry ) d ' e me cal - , ; ‘ , 
remarkablk series if c mn | ces go t é ' | ‘ ’ ‘ TT , 1 


The Pennsylvania Department of Health Exhibit at the emose tie PP Sa ON Oy Wt, OE WE are 
Panama-Pacific International 2 


: ld } | 
_ ens ra ( l Ave I T 
Exposition , “per ee , , co 4 ' 
a 4 ‘ «ll i | I { ‘ i 
The mammoth exhibit of the commor Ith of Pennsy! ; akina Pe. tear foe oe ehanticte cortainion a 
nia 1s a credit to that state and to its commissioner of ! ‘ for , nN , 
‘ ‘ ‘ i 
health, Dr. Samuel G. Dixon. The exhibit is surrounded ot gifted with a diagnostic combinatior f the R 
all sides with white pennants, each bearing an attra: eC nd clair ince whi S 
reen keystone: from the center be am and at each end ar , int ' ’ m lil 
lraped the Stars and Stripes side by side with the ( 
Ik flag of Pennsylvania Almost the first thing that arr ndirectly, to the more 1 t pat t. But 
the eve is the sentiment written by Dr. Dixor ‘The varied ; not 
ndustries on which we depend for our comfort. the weal e argu that that t I 
: ee a wear 
hich enables us to enjoy them, and the arts of civilizatior ‘ € Talse 
hich adorn and diversify our lives are but the fruitag: t 
” , ’ ’ , Y thy ‘ tional ad nta 
ie tree whose root is_ healt] The exhibit cranhi : ’ 
] 7 \« el] ] 
rtravs the ctivities of the department. rouehlv d | \ 
, 1 | ! 
to three separate sections chool hvgien t i} d fe I 
‘ f ce ' ' ‘ ‘ 
nd sanitary engineering, and the tuber: . rk of : 
, ny ite. s ' 
epartment 
we « ‘ < 
In the section on school hygiene are pictures wing the ,, ' 
wiser , , We need not refer to its etl t is int rong s 
spection of rural sch children, of which Penn miu . 
] practi 1 u niv 1 re 1% < 
nspects approximately 400,000 a vear Statistics give - 
appre va é meas \ ' wat hide : 1 
ercentage of defects found under visio earing, tee , ‘ \ \f ' 
( LIne ri ‘ I | ( 
+ toe ] . 1. . ‘ Lo 
S¢ and throa . SKIN diseases, nervous cise ( i ] . = nad | 
- , , . . anil . 
ulosis in all its forms. It is perhaps the or tate it ~ : 
a 4 { ( l 
union which has undertaken medical a1 initary in ‘ ore 
n of rural schools on such a vast scale, under to look on us 
supervision. The dangers of the common towel are ma “ 
. i | 
clear by life-sized wax models of pupils, the evolution « - , 


initary drinking cup and fountain is ill , ( ; me 
1 and bad seating facilities in schools are show —_ 
fe-sized wax models of boys and girls in actual seats placed 
idiustable desks Transparencies depic he progress 
uses, trom the old insar ry, The Engineer in Public Health Work 
nlighted country school to the modern, pleasant, well- — ; ! t t 


; 


evolution of  s« 


ghted building A model of an artistic school building 
nd grounds and its screened outhouses suggests the ideal | 
The division devoted to typhoid fever and sanitary eng m of | { 
ering covers a large area lhere are models of a « 
lete sewage-disposal plant, and of towns and cities ' 
ch epidemics of typhoid fever occur The manner and e—n 
source of infection are shown by miniature houses a 


































































































Medicolegal 


Circumstances Obligating Corporation to Pay Physician 





ad ( s King (Okla.), 148 Pa R. 90) 
fhe Supreme Court of Oklahoma afiirms a judgment for 
S200 in favor plaintiff King, who sued the defendant com 
1 for $301 for medical services rendered to one of its 
lovees, who was injured in its service The court recog 
es that, as a general rule, a corporation is not required to 


sh medical attention to an employee injured” whil 


cneaged in its service, and, nothing else appearing, an agent 
° 
! bind the employer, unless it appears that such 


itv is within the scope of his agency But the court 


: ; 
olds that where an agent, in charg f the business of the 


plover, although of limited authority, does employ a physi 
clan for an injured employee, and the emplover is notified 
agent that such physician ts 
and it 


purchased medicine for the 


ina reasonable time bv the 


in charge of the case, and makes no objection, further 


appears that the agent injured 
ver, this is evidence to 
And 
where th 
$200 


which was paid for by the empl 
o the the notification of the 


uch was practically the 


t jury of employment 


evidence in this case, 


jury returned a verdict in favor of the plaintiff for 


The court says that the case was distinguishable from one in 
which there was no evidence whatever that the company sued 
was performing the 
Furthermore, 


cannot be proved hv 


had any knowledge that the physician 
services prior to the time of their completion 
that the 


declarations of the 


while it is true fact of agency 
agent himself, 
and 


drug bills 


the hearsay agent, vet the 


as <o 


testify as to his 


| he Daa \ 


while on the stand, may agency 


the scope of his employment ment of the 


was some evidence to be considered by the jury as to th 
liability which the defendant had assumed in regard to the 
injured man The fact that the agent who emploved the 
plaintiff also bought the medicine for him was. too. som¢ 


evidence to go to the jury in establishing the agency 








Unlawful Practice of Medicine Under a Trade Name 


F le ex re Lederma s. Warder f Cit Prison (N. } 


} yus 977) 


) 15 


New York, Appellate 


order dismissing a writ of 


The Supreme Court of Division, First 


Department, affirms an habeas 
relator, who was held under a charge: 
This the 


s that the 


corpus obtained by the 
court does on 


relator trans 


t practicing medicine unlawfully 


he opinion rendered below. That say 


cted business under the duly adopted trade name “The 
Standard Pharmacy Co.” The testimony was that a lads 
called at the office of this “company,” inquired whether tiv 

ctor was in, and on receiving an affirmative answer, was 


reterred to him. He is a duly licensed physician. He 


refused to 


¢exa'n 


ined her, gave her a_ prescription, receive az 

compensation, she had the prescription filled at the desk and 

paid therefor, and was again told that no charge would !« 

le f the medical service In addition to this eviden¢ 

the record contained copies of the inscriptions on. signs 
nd the relator’s establishment, a booklet of adverti 

ent doa “card for free examination.” The signs wer: 

ly be d the purview of the statute. They read 

foll (a) “Standard Pharmacy Co.” (b) “Doctor's 

f Kexat ition of urine Electrical treatment, X-ray 

d other modern scientific methods.” (c) 

Standard Pharn icv CO Medical (tne | ntrance through 

Drug Store Manufacturers of Standard Remedies.” (e) 
Kk xamuinatior t urine in order to determi the nature 
cas i l show a complete and rel ble cure 

consulting pecialist, free to our patrons wl are using 

t ell-tried, reliable and guaranteed prescript : 





t manufacture of certein remedies; that he employed a 

Sik n patrons s establishment might go 1 

e medical advice, although the phras Standard Pharm 
Medical ©) as rather suggestive. It might, howe 
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place where remedies might be obtained The same might 
be s d f the contents of the booklet (ine page ¢ ntaimed 
among other things, the statement “Coupon Free medical 


eXamination ana 
Standard 


lvice to patrons Consultation 





ice free by the consulting specialist of the 


Phis might be regarded as unobjectionabl 
cannot be said so clearly of the 
Standard 
with all the latest 


Without 


said. howe vet 


Pharmacy C 
recital 
fitted 


ut the same turthet 


“The medical office of the Pharmacy Co. 1s 


up in the most complete manner screntih 


medical reviewing 


and surgical apparatuses.” 
it might he 


le i’ il 


resolved in. the 


further extracts from this booklet 
that the d 


advertisements might 


as to the propriety of the 


properly he 


ubts entertained 
plaintitt’s 
] 


card tor tree eNaAmMmMMmaAatIoOn above 


“Card for tree 
Standard Pharmacy 


York enn 


were it not for the 
Chis 


and surgical othce of the 


favor, 


referred to read as follows eXamina 


tion Medical 


Co., 321-323 Bowery, corner 2d street, New 


To the Doctor: Please make examination and give medical 
advice to bearer, who 1s now using and charge 
same to Standard Pharmacy Co. Pert Make mm 
charge to holder of card.” On the reverse side: “Office hours 


evenings, 5 to 6:30 and & to 9; Sunday 


Daily, 12:30 to 2; 
12 to 2.” This card is regarded as other than an announc 
ment that the Standard 
medical and surgical office, in charge of its doctor, who gave 


Pharmacy Company maintained a 
its patrons examination and medical advice on its behalf. It 
is deemed that the held himself out under his track 
name as being able to diagnose and treat diseases and oftered 
100 of the 


and 


relator 


and undertook to do so Subdivision 7 of section 


Public Health defines the 


indicates in substance that it 


able to diagnose or treat 


practice ol medicine 


holding one’s selt 


Law 
consists in 
being human diseases, and 
offering or undertaking Phis of hold 
ing out apparently underlies all the important cases im whie: 
violation of the law. 


out as 


uch treatment factor 


the defendant has been held for 


Privileged Communications 
ithern Railway ¢ s. Mi (Ark.), 175 S. H / 
1164) 

Phe Supreme Court of Arkansas 
in favor of plaintiff Miller for damages for injury to his eye 
holds that 


excluded 


( ansas ( 





in afhirming a judgment 


have been caused by escaping steam, 


of certain physicians was 


alleged to 
the testimony 
It was urged that the plaintiff by bringing suit for the injut 


properly 


and becoming a witness and detailing the facts, the treat 
ment thereof, and the condition resulting from it, thereby 
waived the privilege granted to him by the tatute Phi 


court answers that, while there is much reason for holding that 
the privilege is waived under such conditions, and that in the 
interest of justice the truth of the hould be discs 

by the testimony of the physicians, the patient having disclosed 
and the treat 
and held 


does the 


matter vered 
minutely 
court has other view 
thereby Neither 
contention that a physician’s testimor 
that he lact 
and ascertain the condition of tl 


and detailed the facts of the injury 
this 


ilege 1s not 


ment thereof, taken the 
that the pri 


court 


waived 
agree with the 


was admissible for the reason did not in mak: 


the examination he made 
plaintitf’s eyes in the 


yed by nor 


capacity of his physician, aot having 


in tact been empl treated him, when, however 


was undisputed that the plaintiff went to the physician and 


consulted him about his injury and permitted the examina 
tion to be made with a view to engaging his professional 
ervices, and that the information was necessary to enabl 


a physician, and acquired for that pur 


plaintiff 


him to prescribe as 
that the 


covered that the pl 


tact after the examination d 
defendant 
declined ! 


would not permit the ph 


ysician was employed by the 


company to treat 1 injured employee and 


? 
t 
engage him to treat his injurte 


information so acquired over the patient’ 


The Child-Mind.— Nor « 
into the 
the normal, for “the normal” does not, strictly spea} 
correspond with anything found in nature.— Charles B 


Hygien 
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DISCUSSION 
Dr. JosepH Saicer, Philadelphia: The importance of the 
prognosis in cardiovascular disease is due largely to the 


fact that, although the conditions are incurable, much can 


he accomplished by therapeutic measures for the comfort 
f the patient and the prolongation of life. Differential 
diagnosis here is in degree rather than in the kind of the 
sease, and in this differential diagnosis of degree Dr 
lalley has properly laid stress on blood pressure, colorim 
etric tests of the functional capacity of the kidneys and 
graphic methods of recording the heart action. These 
methods. however, are not absolute. The increase or decreas¢ 
in the functional capacity of the kidneys, the rise or fall of 
arterial tension and possibly the modification of the heart 
tf ne are more sitenificant of the probable course of the 
case than any single observation 

Dr. H. B. Attyx, Philadelphia: The cause of the diseas« 


has much to do with the prognosis. Lesions resulting from 
n acute infection often remain quiescent for many years 
nd the patient is not much worse. I have seen within a few 
da a patient who was left with aortic insufficiency from 


carlet fever when 3 years old and who is now approaching 
50 Her he irt, has needed little attention for fifteen vears 
On the other hand, when the lesion is a myocardial degenera 
tion, the prognosis is much worse. Dyspnea, its degree and 
the readiness with which it is indueed, is often of more value 
in prognosis than any physical sign 

Dre. H. A. Hare, Philadelphia: The more experience one 
has with cases of cardiovascular disease the more cautious 
is he in. prognosis While pulsus alternans is of grave 
import it is not unusual to see a patient with this svmptom 
lin several vears In reaching a prognosis in cardiac dis 
ease we must study the patient as a whole and not be content 
with examinations of the heart, even if these examinations 


1 


are made with instruments of precision 


The Heart of the Athlete; Its Prospect and Protection 

Dr. Ronert N. Wittson, Philadelphia: Two vital questions 
immediately involved in a study of the wisdom or physical 
unprofitableness of college and schoolboy competitive ath 
letics are: (1) the ultimate (postgraduation) result of 
public competitive athletics on the physical health and lives 
of the participants; (2) the possibility of determining the 
genuine physical integrity of the proposed participant or 
his lack of the same, especially with respect to his heart 
In recent years there have been many deaths among former 
athletes. I know of not one instance of recovery from a 
major infectious disease in an athlete, except in the typhoid 
epidemic at Easton. Here a number of undergraduates, 
ft their resisting forces, made 


presumably not yet shorn 
a successful fight and recovered. We must remember that 
the normal heart will not tolerate repeated insults sustained 
in the strain of training and final competition without the 
loss of recuperative power. Latent athletic injuries would 
seem to explain the tendency of the strong and robust to 
die, while the less powerful win out against infectious disease. 
\ still more radical evil is the encouragement offered by 
college and university to the schoolboy to emulate his col- 
lege brother in competitive athletics. I stop short of advis- 
ing against active competition as the Germans have. I am 
simply pointing to sign boards written in bold letters. 
Trainers should be taught just what the collapse of today 
means in the future of the athlete. Some day the colleg 
authorities must of necessity conclude that no form = of 
athletic event is sane that demands of the participants the 
semiconscious state of heart exhaustion at its conclusion. 
DISCUSSION 

Dr. N. A. Sravurrer: I believe in competitive sports tor 
the same reason that I favor competition in other profes- 
sions. All of the University of Pennsylvania football team 
are in excellent health, and records of athletes compiled by 
other observers do not bear out the statement that com- 
petitive sports are harmful, except to the unprepared. 

Dr. Atgert E. Rousset: Physicians should appreciate the 
value of graduated exercise throughout life, but exercise 
should be under supervision in selected cases 








Dr. R. N. Wittson: I am not opposed to competitiy 
athletics if they can be rendered sane. The point raised is, 
what will the athlete’s heart do in the presence of systemic, 
espe cially infectious, disease? I believe it is time to safe 
guard the hearts and vessels and lives of our boys. 


Chronic Arthritis 
Dr. Tuomas McCrae: The etiologic factor in the great 
majority of cases of chronic arthritis is infection somewhere, 
and a knowledge of the cause is an important element in 
treatment. As the process is often progressive, it is the more 
essential to recognize this and endeavor to remove the caus: 
before serious damage 1s done. This involves a thorough 
search for the possible source of infection and proper treat- 
ment if found. The effort to apply this etiologic therapy 
should be distinguished from measures which are merely 
symptomatic or those directed to improve the condition of 
joints already damaged. 
DISCUSSION 
Dr. A. P. Hirsu: The terms “rheumatoid arthritis” and 
“chronic rheumatism” should be named only to be discarded 
\ tentative nosology is now possible for chronic arthriti 
disease being based on the researches of Dr Me‘ rae and 
others in this field. Three tactors involved in the definit« 
treatment method of one group of joint infections wrongly 
classed “deforming arthritis” are: (1) removal of the orig 
inal source of infection; (2) persistent local applications 
over each affected jot until all possible removable deposit 
is gone; (3) a systematic effort to correct the patient's 
general metabolism Removal of the causative infection 
implies an exhaustive differential diagnosis. It is to the 
local treatment methods that attention is especially directed, 
the most efficient of which is the high pressure, small volum« 
and low frequency static wave current sent through 22- gag: 
flexible metal plates closely fitting the involved joints. The 
static indirect sparks are also applied between these joints 
Of the several modalities no single one will suffice but their 
intelligent combination will bring success in the treatment of 
that opprobrium of our calling, deforming arthritis 


The Tertiary Manifestations of Syphilis as Seen in a 
General Medical Ward 

Dr. Joun H. Musser, Jr.: The study is based on the 
results of the Wassermann test on every case of chronic 
disease coming into the men’s medical service at the Preshy 
terian Hospital in the last four months, excluding the frank 
pneumonia and typhoid fever cases, and necessarily those 
dying, or leaving the ward before there was time for the test 
It was found that one fifth of patients with chronic 
disease had syphilis. The following conclusions may 
drawn: 1. A large percentage of cases of chronic disease 
dependent on a syphilitic infection. 2. It is impossible always 
to detect such cases of syphilitic infection without a Wasse: 
mann reaction. 3. Owing to the importance of diagnosing 
such cases which show syphilitic infection, a Wassermann 
test of the blood serum should be made in every case of 
chronic disease admitted to a general medical ward 

Dr. JosepH SaAILeR: That many forms of chronic disea 
are dependent on a syphilitic infection which does not mani 
fest itself in the usual way is the experience of all of us 
Of two such patients both physicians, one suffered merely) 
from malnutrition and indefinite digestive disturbance fo: 
which there was no adequate explanation. The Wassermann 
was positive. Two weeks after the first injection of salvar- 
san he gained ten pounds and has since remained well. Th 
other physician suffered merely from an irritative dry cough 
of the most persistent character. He was the father of thre 
healthy children. There were none of the ordinary mani 
festations of syphilis. A positive Wassermann suggested the 
use of salvarsan and the cough stopped almost immediatel) 
after the first intravenous injection. Assuming that only 
10 per cent. of the population suffers from syphilis, which, 
hased on our laboratory reports is a modest number, at least 
9,000,000 people suffer from it in the United States. It is 
fair to conclude that in the majority the manifestations are 
so obscure that there is no suspicion of its existence 


(To be continued) 
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hundred cases 
Of these 


10. Splenic Enlargement in Syphilis.—One 
if early syphilis were studied by Wile and Elliott. 
nine cases were primary syphilis alone, the remaining ninety- 
one were cases in the first months of the infection, for the 
most part with cutaneous or mucous membrane involvement 


Of the 100 cases examined, definite splenic enlargement ws 
found in thirty-six. The spleen was noted as being hard 
and firm in seventeen cases, in six it was noted as tender, 
and in three as soft. Of the thirty-six positive cases the 
general health was definitely affected in twenty-seven and 


the remaining nine showed no impairment of the general func- 


tions. Severe involvement of the general health was found 


in four cases. This entailed in one case a loss of 50 pounds 


n weight. Expressed in terms of percentage, 78 per cent 
of those cases in which the spleen was enlarged were Cas 

in which the general health suffered considerable deteriora- 
tient On the other hand, it must be noted that the general 


affected in 22 per cent. of the cases in which 


Definite involve 


health was 


enlargement of the spleen was not present 


ment of bone, including under this heading  ostalgia, 
irthralgia, periostitis, and arthritis, was found in fifteen of 
the thirty-six cases, or in 41 per cent 

Of the twenty-five cases in which both the neurologic 


examination and the spinal fluid was studied, nineteen showed 
Nineteen 
sixteen 


nervous system 
papular efflorescence ; 


associated 


involvement of — the 


detinite 
with a 


had 


findings, four had alopecia 


occurred coincident 


cases of the thirty-six mucous membrane 


In two out of the nine primary 


cases the spleen was definitely palpable; in both of these 
there was, as yet, no general adenitis, nor was there any 
ign of hematogenous imtection In twenty-seven cases mn 
which counts were made fourteen showed a_ leukocytosis 
over 10,000, and of forty cases in which blood exami 
nations were made and in which no- splenic tumors 
are demonstrable, sixteen had a leukocytosis of over 10,000 


splenic enlargement, by tar 


With 


the largest 


regard to the type of the 


} 
ine 


palpable 
breadths 


and readily 
average enlargement extended about 
helow the costal margin. The softer spleens, of which there were 
nineteen in the series, presented fully rounded margins, and 
that one encounters in typhoid 


number were firm 


two finger 


were distinetls ot the tvy 
and other acute imfections The incidence of pain and 
tenderness on pressure were noted in six cases, In one, at 


least, pain was noted as exquisite. In this case, however, 
7 » « : ‘ ral > 

although the enlargement persisted for a considerable time, 

the pain was promptly relieved by the antisyphilitic treatment 


12. Appendicitis as Sequela of Tonsillitis.— lx following 


points are emphasized by Anderson. The importance >t 
bearing in mind the liability of appendicitis to follow acute 
tonsillitis. That the appendicular involvement may be on! 
part of generalized infection, hence the gravity ot such cases 
proportion to the local The tendenc\ 
atypical in their clinical course, and 


is out of symptoms 
tor uch cases to he 
suddenly develop fulminating symp 
should be 


the possible cause of similar infections of the appendix 


ter smouldering, to 


ms Chronic tonsillar infections kept in view 


That whereas at least some degree of local tenderness an 
rigidity are almost always to be elicited on careful exami 
nation of the abdomen in the right iliac region in acut 


appendicitis, in rare cases these signs may be absent 


17. Respiratory Signs in Trichinosis.—One hundr d and 
two cases of trichinosis are reviewed by Minot and Rack« 
mann. The diagnosis in 70 per cent. of these cases Wa 


embryo in excised pieces of muscle or u 
found, but the 


finding the 


the blood; in 5 per cent. no parasite was 

muscle showed a histologic picture of a myositis such as 1s 
found when trichinae are present; in 25 per cent. by the 
history, symptoms, and physical signs, and the eosinophilia 
which varied from 13 to 63 per cent. of the total leukocyt« 
count \ll of the 102 patients recovered except one and it 


this had moderat: 
signs in the lungs 
102 cases studied there is no 


time during 


that although patient 


abnormal 


noted 


should be 
dyspnea, no 


In 50 pel 


wens 


physical 
detected cent. of the 


ugh or abnormal lung signs at any 
but in the remaining 50 per cent., 


mention OL c 
disease, 


(15.6 pet 


the course of the 
cent.) had cough without abnormal 
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physical signs in the lungs, while seventeen (16.6 per cent.) 
had cough with abnormal lung thirty-thre« 
patients (32.3 per cent.) that had cough beginning from one 
to twelve days (usually two to six) after the of the 
disease and lasting three to twenty-five days or thoughout 
the course of the illness; eighteen patients (17.6 per cent.) 


signs, making 


onset 


had abnormal signs in the lungs without cough, making 
thirty-five patients (34.5 per cent.) that had abnormal 
physical signs in the lungs. These physical signs wer 


present within forty-eight hours after the patient entered the 
hospital in thirty-two cases (31.5 per cent.) thre 
cases (2.9 per cent.) within six days. The duration of th 

seemed to depend on the length of time thi 
ture remained elevated, the signs disappearing as the tem 
perature fell. If the signs were slight they existed as a rul 
but for a few days, and only at the height of the fever. Nii 
cases (8.8 per cent.) showed respiratory signs or symptom 


and in 


Signs 


tempera 


or both, severe enough to lead to a serious consideration 


actual diagnosis of a purely pulmonary condition during th 
first tew days the patients were in the hospital 

18. Myocardial Efficiency. 
efficiency, Schoonmaker systolic blood pressure and 
pulse pressure variations together with changes in pulse rare 


In the estimation of myocardial 


Say s 


in relation to postures and light exercise have positive valu 
Under the test de scribed, an systolic 
together with a stationary or pulse pressure is 
suggestive of fairly good myocardial efficiency. A 
In systolic pressure together with a 


increase in pressure 
increased 
decreas: 
decrease in pulse pre 

sure Is suggestive of poor to bad myocardial efficiency in 
these determinations Schoonmaker takes th pulse, systolic 
blood pressure and diastolic blood pressure with the patient 
fully relaxed; then he has him walk at hi 
ordinary speed about 75 feet and repeat the test in the stand 
ing position Phis suthcient to cause such 
subjective symptoms as dyspnea, palpitation, or chest pan 
unless the heart muscle be much impaired 
this. It is a postural test plus only 


reclining and 
exertion 1s not 


It should not d 
3 sufficient 
mildly stimulate the cardiovascular system 


exertion 


American Journal of Roentgenology, Detroit 
May, 11, No. 7 


t 749-792 


, 


19 Roentgen Signs of Gastrojejunal Ulcer — Some Sugyestion a 
Fechnic of Examination; Report of Two Case Rk. D. ¢ 
Rochester, Mint: 

' Monoosteitic Form of Paget’s Disease of Bone S. HUH. H 
and G. L. Carr, Boston 
1 Massive Versus Fractional Dose in Roentwenthers; A. M. ¢ 
Indianapolis 
Puls t Koentgenology , W (rane, k z 
simple Contrivance for Reducing Pott’s Fractures or Any Lateral 


Dislocation of Ankle Joint A. McLean. Detroit 

Improvement in Technic of Gallbladder Diagnosi G. E. Pfahie 
Philadelphia 

Demonstration of Salivary Caleuli. P. M. Hicke Detroit 


, 
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Boston Medical and Surgical Journal 
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l ° Da er 
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I. H. Levy and J. I Kantor, Syr s 
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32. Perforation of Ulcers of Stomach and Duodenum. 
Walker's 


The cases on which paper is based were gathered 
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from the surgical records of the Boston City Hospital f 
the years 1905 to 1914, inclusive The Series ¢ vers sevent 


e tecni 


vas, in general similar, and the operative results practicall 
he same. Males were found to have been affected mor 
frequently than females, in the proportion of 12 to 1 \ 
definite alcoholic history was given in 66.6 per cent ) 
hose who succumbed 78 per cent. used alcohol in more tl 
moderation. The site of the perforation was found to ha 
een in the stomach in forty-two cases, and in the duodenum 

thirty-six cases. The perforations of the stomach wet 
nvariably located within 14% inches of the lorus. In all 
except two, the site was on the anterior wall, and general! 
nearer the lesser curvature The perfor s of the di 
denum were all found on the anterior wall except one 

In this series the peritoneal cavity was generally irrigat 

twenty cases, with nine deaths and eleven re« ries. A 
he cases irrigated showed a peritonitis mor r less marl 
()f those cases showing peritonitis, which were not irriga 


there were nine, with five deaths. In twe nine cases in 
this series, cultures were taken from the fluid in the pe 
meal cavity Of these, fourteen showed hacterial growt! 
ind fifteen were negative Peritonitis was the cau td 
n fourteen of the twentv-one cases Occasionall result 
n a localized abscess in the pelvis, 1 t | er quadrant 
bphrenic region. Postoperative hemorrhag 1 ck were 
he cause of death in three nstunces Pie i ccu ( | 
x times, with four deaths Phe | ( licat 
ecorded were pleurisy with effusion, and abscess f 
ing with recovery in each case In tl eries of ¢ 
here were fifty-seven recoveri ind tw ne eaths i 
rtality of 269 per cent. Of those ecovered the 
erage duration f the perf rati \ S et nd ' 
ilf hours, and of those who died tl S( nd e-tl 1 
urs seventeen were ( itt ( st 1 
rs and all rec vered Of tl ‘ T ’ P , 
velve hours after perforation. the 1 | 17.9 
of tl s¢ erated ! ! thirtes tw 
irs, 47.6 per cent.; and of tl f 1 twe { t 
ht hours, 66.2 per cent Ten were ed f 
rty eight hi urs with nve cle it! na ( rec cre ‘) 
se who recovered each had a walk t ‘ ind 
generalized peritonitis, thus ‘ ! ec ‘ 
37. Hereditary Epilepsy.One hundr st 
ses were studred by Thom to determine t | ret 
e hereditary factor in the forel . ] 
the epileps in the oftspr £ (one |! la twe 
cases had direct heredit ( a det rents 
indparents), and thirty-one cases had llateral here 
hat shown in members of the tamils t irents 
indparents ) There were 293 heredity « e 157 
ses, occasionally one membet i the ta vil 
in on cle rect, al d n ther tances tf ) | re rel 
ne defective Ninety-six (61 per ce f ( 
family history of but one defe« for () ‘ 
1 two defects and the remain ‘ (9 
nt.) had three « four detects Epiley net « 
ne of n « ination emht cient ‘ ct 
cohol fift nine times (38 per cer t t 
es (24 per cent.) mivgraing t! t t T 24 | 
nt.), and feeblemindedness sixteen 10 el 
total number t cases In 95 per cen e cast 
ch alcohol, migraine or feeblemindedn " t 
e factor the heredity was direct while | ‘ F 
epilepsy and insanity came from the t ‘ In seve 
the ninety-six cases, or 73 per cent e here 
ect, in the remaining twent x ca coll il ! 
enty-five of thi latter vr ip c me il « Was ¢ 
leps) T al hol 
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Experimental Diabetes in Canine Relation to 
Diabetes. J. Homans, Boston 


Scharlach R Reaction and of Allied Forms of Epithelial 


71 *Study of 
Human 
72 *Study of 


Proliferation. F. D. Bullock and G. L. Rohdenburg, New York 
73 *Primary Melanosarcoma of Suprarenals. W. W. G. Maclachlan, 
Pittsburgh 
74 *Filterability of Trypanosomes S. B. Wolbach, W. H. Chapman 
nd H. W. Stevens, Boston 
Cholesterol Content of Cerebrospinal Fluid P. G. Weston, 


Warren, Pa. 

6 *Action of Benzol 
H. G. Weiskotten, S. ¢ 
ise, N, ¥ 

77 Blood Picture of Healthy Rhesus 


M. H. Neill, Washington, D. C 


Metaplasia by 
Steensland, Syra- 


Significance of Myeloid Sp'een. 


Schwartz and H. S 


Anderson, and 


Monkeys. J. F. 


71. Experimental Diabetes in Canine.—The progress of 
experimental diabetes in the canine, though extremely rapid 
inc with the chronic course of diabetes in man, 
Homans says, resembles it in many The adminis- 
tration of carbohydrate food intensifies the waste of dextrose 
and hastens the progress of both diseases. In both, the body 
emaciated by burning as many of its own tissues 
In hoth, there is a tendency to a fatal out 


mparison 
respects. 


hye comes 
as are available. 


come. The life of a human diabetic, however, is lengthened 
if the individual is kept free, by dietary measures, from 
carbohydrate waste (glucosuria). A similar observation ts 


suggested by the experimental observations of Homans, and 
Allen and applied by him 
Homans 
diabetes 


has been actually demonstrated by 
with encouraging evidence of success in man. 
helieves, therefore, that experimental and human 
are, therefore, strikingly alike. The experimental disease is 
to a functional deficiency on the part of the islands of 
Diabetes of man, in the author’s opinion, has 


due 
Langerhans 
in all probability 

72. Study of Scharlach R Reaction.—The experimental data 
obtained by Bullock and Rohdenburg lead them to draw the 
following conclusions: The Scharlach R reaction is a repara- 
tive process, acting under conditions of prolonged disturbance 
of mechanical equilibrium between epithelium and connective 
tissue, and dependent for its inception and continuation on 
irritation and cell death. The contact with epithelial cells 
of a chemical irritant of slow and relative 
mild toxicity is indispensable for the production of the reac 
tion. The chemical owes its power of inducing epithelial 
proliferation, not to its solubility in lipoids, but to its ability 
amount of tissue death 


a similar immediate etiology. 


absorbability 


to cause continuously a certain 
Cessation of epithelial proliferation occurs before the absorp- 
substance and indicates the return of 
equilibrium after the performance of the task imposed 
on the tissues. The character and extent of the reaction are 
independent of the amount of blood circulating in the tissues 
The reaction depends on the surface area of 
epithelium exposed to the irritant. Scharlach R 
specific stimulating action on epithelial cells. The 
Metaplasia is a frequent 


tion of the foreign 


new 


degree of 
exerts no 
attraxine 
hypothesis of Fischer is untenable. 
occurrence in the tissue of the ear, breast, prostate, and lung, 


after the injection of a chronic irritant of the type used in 
their experiments 

73. Primary Melanosarcoma of Suprarenals.—A case of 
primary melanosarcoma, arising in the suprarenal glands ts 
reported by Maclachlan. The tumor was bilateral and almost 


complete necropsy pe rformed and a 
failed to demonstrate any primary 
Scattered in the 


svmmetrical \ was 


most exhaustive search 


neoplasm in the skin, choroid, or meninges 


deep subcutaneous tissues of the trunk and upper extremity 


vere many movable nodules. No mole could be found on 
the skin, nor did any of the tumor masses present at the 
surface \ pigmented tumor was found in each parietal 
bone, and innumerable nodules were present in the brain 
substance and pons and medulla A single small nodule 
appeared in the falx cerebri but none were found in the 
leptomeninges. The eyes and optic nerves were carefully 
examined and found to be free from tumor. The accessory 


structures of the brain were normal. In the thorax a pig- 


mented tumor was found in a mediastinal gland and a single 


small mass the size of a marble was present in the right 
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lung. The heart showed the presence of multiple small pig 
mented tumors in the musculature of the right auricle and 
ventricle and in the left auricle. 

Examination of the abdomen showed scattered nodules 
beneath the peritoneum of the abdominal wall, tissues of the 
mesentery, liver, bowel and other viscera. Three large 
masses of tumor were also found, one on each side directly 
above the kidney in the region of the suprarenals. Each of 
these was the size of an orange. The third mass 
was lying posteriorly in the midline near the cardia of th: 
stomach and attached to the left lobe of the liver. This mass 
was as large as a grape fruit, and its anterior surface was 
adherent to the stomach along the lesser curvature. On its 
posterior surface the mass showed a tear in its capsule and 
the tumor tissue torn. From these parts the 
peritoneal bleeding had its origin. Elsewhere, the tumor, 
which was intensely black, was covered by a thin capsule 
The great omentum contained a number of nodules the size 
ot cherries. Many of the glands in the mesentery were 
invaded by black growths. Tumor masses were seen through 
the capsule of the liver. The gallbladder showed six small, 
pedunculated black tumor masses at the fundus. The bile 
Several small encapsulated black masses 


masses 


was also 


ducts were clear. 
about 1 cm. in diameter, were seen in the pancreas, and also 
in the loose connective tissue and lymph glands about the 
organ. A single nodule was present in the spleen. 

Each kidney was of about the usual size and was sur- 
rounded by a thick layer of fat, in which were studded many 
black There were no tumor 
substance and both 
Over the upper pole of the left kidney and in 


small tumors masses in the 


kidney 


appearance 


proper organs were normal in 
the region of the suprarenal was a large and intensely black 
tumor 10 by 8 by 4 cm. On 


more or less lobulated and its tissues were soft and friable 


mass, section the tumor was 


It was surrounded by a thin capsule and sharply separate: 
from the kidney substance. No remains of suprarenal sub 
stance could be found. From the renal vein, a vessel passed 
over the face of the tumor and entered it at the apex. Over 
the right kidney, in the region of the right suprarenal, was 
another tumor 10 by 9 by 4 cm. This tumor 
similar in every way to the other on the left side 


mass 
The righ 
suprarenal gland could not be recognized in the tumor mass 


Was 


\ black tumor mass the size of a walnut was seen projecting 
into the cavity from the wall of the bladder at the fundus 
The genital organs, rectum, and anus were ‘without change 
Microscopically the tumor differed in no way from the usual 
melanosarcoma which arises in the skin or in the choroid 


74. Filterability of Trypanosomes.—The authors found thar 
trypanosomes from cultures and from animal tissues are not 
filterable through bacteria-proof filters. 


76. Action of Benzol.—Following the subcutaneous adminis- 
tration of equal parts of olive oil and benzol in rabbits. 
the authors found that there occurs a rapid decrease in the 
number of leukocytes in the peripheral circulation. Follow- 
ing this primary fall in the leukocyte curve there occurs a 
rise, i followed by a 
secondary fall normal level 
The primary and secondary falls in the leukocyte curves are 
accompanied by a marked the 
polynuclear leukocytes, indicating that the polynuclear leuko 
especially affected the Coin 
cidentally with the primary fall in the leukocyte curve. thet 
occurred, in two thirds of the cases, a moderate but definite 
fall in the erythrocyte curve. The erythrocyte 
to progress independently of the leukocyt 
tall, the majority of 
unaffected during the secondary fall in the 


which is, in each 
permanent 


primary instance, 


before a rise to a 


decrease in percentage ot 


are after injections 


cvVtes 


curve appears 


curve after t 


primary and in Instances remains 


leukocy te curve 


This fall in the erythrocyte curve was usually followed by 
a rise. In rabbits in which the injections are begun two da 
and six months respectively after splenectomy, the leukoc 


t} 


and erythrocyte curves are essentially the same as in the 


nonsplenectomized rabbits which receive like injections, and 
the duration of the periods of regeneration is essentially th 
same. The differential the 
animals and those animals splenectomized two days and s 


counts on nonsplenectomiz« 
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injections of the olive oil-benzol mixture, or in their sub Sar , New York 
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equent regeneration. Any destructive or regenerative func 
ion that it has is quickly 


the body when the spleen is removed 


assumed by some other part of 


“Myeloid metaplasia” 


Q 


7. Improved Method fo 


r Repair of Lacerate 


d Perineum 


° Bernstein believes it te lye 1 om technic, t ra 
‘ » 7. > ore “@ S oO ‘Thseato . ' 
the spleen is of no great importance as a compensatory 4)... flaps of mucous membrane 1 fascia from the cent 
1, . . > “rat . ) t oo , 
kenomenon, and regeneration, as represented by the blood | f the wound: as by eo Goins. the tear te deceened. th 
unt, takes place at least as quickly in the absence of the satin to hastened ash Gee ‘tame » deeeentiel Phe cit 
cen culation already established is interfered with, the amount 
f hlood an s ur } r: \ thrown imnto th oun < 
Journal of Nervous and Mental Diseases, Lancaster, Pa. 1 and serum naturall . c wou d 
; ee multiplied, edema and sloughing are encouraged, infection ts 
September, AL/I1 Vo. 9, fp 5 656 
mvit ( line te retarded tches " +! eee 
*Feebly Inhibited Violent Temper and Its Inheritance ( B . ited, and healins Cla raed He : > ‘ up et - 
Davenport, Washington, D. ( at the entrance of the vagina, just below the lowest caruns 
i fio on either side. and separates the labia. making an inctsior 
78. Feebly Inhibited.—A study was made by Davenport of , , 
Pag? along the crescentic border created between these points 
165 family histories of wayward girls in state institutions ; 
; : 2 Next, he says, separate slightly the edge of the mucous mem 
The study of the data obtained lead the author to the follow , : , ; 
’ rane trom its underlying last t Phe ! mike an mersi1on 
ng conclusions: The tendency to outbursts of temper 
ri into the fascia, following the same line as the first one, and 
antrums” in adults—whether more or less periodic or <r 
raise the fascia slightly from its he With artery clamp 
rregular, and whether or not associated with epilepsy : , 
. : suture draw down the central pomt ot the lower cut edge 
steria, or mania, is inherited as a positive (dominant) , ; 
; , f the wound, which makes a central ridge, corresponding 1 
trait, typically does not skip a generation and tends, ordi ‘ , , . 
: the deepest part of the original tear. With blunt scis 
irily, to reappear, on the average, in half of the children oi : 
: nger, make an opening on either side into the exposed « 
in affected parent. It would seem to follow from the data : 
‘ , nective tissue, leaving the center intact, and the strand 
resented that epilepsy, hysteria, and mania are not tl ; . 
" , the leva muscle can easil be | ugl mteo ‘ Ca 
uses of the violent tempers, frequently accompanying them; :' . 
‘ utp ne strands ot the le ato muscis eithey cle rit 
e violent outbursts are in no clear sense the “equivalent ; : 
: . them out of the wound and together in tront of the centr 
if these various psychoses. Rather, the violent outbursts of oe C) 
ridge, with thre t four chromic cateut sutures lose 
emper are due in all these associations to a factor that causes ca! aie ; , 
angle ke a h ringing th rigin guiding sut 
veriodic disturbance (possibly, paralysis of the inhibitory - sy 
at : tovether Suture first the vaginal mie Of the yound, « 
echanism ?) This factor has the wreatest effect when : 
. prising mucous membrane and fascia, from wit 
ting on a nervous system that is especially liable to show : , 
a a. with a continuous suture Having tightened the vagina 
he other psychoses. In other words, “tantrums” are apt t 4 , 
. , cs ind ut a Suture there ! \ remains met 
e associated with these various neurotic conditions, whit , , 
3 } Straigh line of 1ascila al d SKI extending downward tr 
they have no necessary connection with them peg : : 
2 , the lower nt of the i it 
iT | ' rat ] } ] 
° : ‘ ced ‘ ite ( mate e 
Kansas Medical Society Journal, Topeka ; _— 
Septembe XV’, No. 9 , 267.298 ‘ il may cic 
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FOREIGN 
Pith 1 with an asterisk (*) are bstracted below Singie 
se repor ul tr s of new drugs are usuall itied 


‘ 141 P 57-288 


British Journal of Children’s Diseases, London 
Septes er, XII 


with Defective Vision To be 


continued 


1 Edueation of Childre 
N. B. Hart 
Lymphocytomatosis or Lymphoblastomatosis, Especially of Kidneys 
I P. Weber 
*Congenital Heart Disease and Ulcerative Sore Throat. J. D 
Rolleston 
3. Heart Disease and Ulcerative Sore Throat.—In the 


a male infant, aged 11 months, who died from bron- 
present: { 1) 


heart of 
chopneumonia, the following anomalies were 
Transposition of the great arterial stems, the aorta arising 
infundibulum of the right ventricle and the pui- 
from the left ventricle. The walls of the right 
ventricle were considerably hypertrophied, being almost as 
thick as left. Both ventricles entered into the 
formation of the apex. (2) Marked deficiency of the inter- 


' 


auricular septum, which was represented by a narrow band 


from. the 


monary artery 


those of the 


1.5 cm. long by 0.5 cm. broad. The foramen primum la) 
interior to it, and posteriorly there was a widely patent 
foramen ovale. (3) An interventricular foramen, 1.2 cm. in 


diameter in the “undefended space.” (4) Stenosis and hy] 
plasia of the pulmonary artery, which had only two cusps 


No gross changes were found in the other organs. 


British Medical Journal, London 


September 4, Il, No. 2853, pt 53-388 


4 Educational Number 
Dublin Journal of Medical Science 
September, iif, No S ; ' ) 
§ Acidity and Alkalinity as Applied to Physiology; Theory of Color 
I cators W. ¢. Smitl 
6 Creatin and Creatinit B. A. McSwiney 


Glasgow Medical Journal 
ber 2} i 


eptember VA | \ f 1.239 
7 Medical Conditions in Glasgow One Hundred Years Ago A. J 
! ntvne 
He turia; Its ¢ s nd Diag sis D. Ne n 
» Use of Pituitary Extract in Obstetric Case W. D. Macfarlane 
Indian Medical Gazette, Calcutta 
A st. L. D g + re 7 ) 
10 Results of Treatment of Sixty-Nine Cases of Cholera by Re 
Methad 1 A. Sintor 
11 Morphin Injector’s Septicemia (W! e’s Disease). H. H. G 
Knapp 
] Outbreak f Ant! x Met l 
Year's Surgery Sex rabad ( iH il ( H.R t 
14. Sure Notes fr Madr Lh W. J. Nib | 
l blor Y teactior Neg! ted les r Ne ' os > NX 
Gore 
16 Case of Rays s Sy etrical Gangrene I r. Vora. 
17. ~Progre eM r Dystrophy N. L. M erjee 
is P I r pe I. D. Bana 


Journal of Laryngology, Rhinology and Otology, London 


r ¥ 

l External Oper Frontal Sinus. R. H. Skillern 

» *S} lder-Arm-Hand Syndrome of Paranasal Sinus Disease. J. C. G 
M il 

l Herpes Zoster Oticus bined wit Re rrent Laryngeal P 
D. MehWenzi 

2 *Acute Ulcerative 1 s Ass with Virulent Pyort 
Alveolar A. BK l 


20. Shoulder-Arm-Hand Syndrome of Paranasal Sinus 
Macnab reports three cases presenting the shoulde: 


Disease. 

arm-hand syndrome described by Bliss. They occurred in 
males between the ages of 20 and 40, and all complained ol 
the shoulder-arm-hand pain. One was sent on account ot 
tonsillar pain of two years’ duration, the upper limb pa 
having lasted over three years. Two of the patients had al 
occipital pain The nasal cavity showed in one case septal 


deviation to the affected side with a crowded middle tut 


and a faint trace of mucopus in the olfactory cleft 


binate, 

the other two Cases there was enlargement with poly pr | 
degeneration of the mucous lining of the middle turbinat 
but in these cases little pus was detected anteriorly even 


after shrinkage with epinephrin. However, all had sufhcient 


evidence for an exploration of the posterior ethmoids an 


sphenoids which showed that the maim pathologic condit: 


MEDICAL 
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was enlarged cystic cells easily broken down and lined wit! 
unhealthy and diseased mucous membrane. Exenteration 
the posterior cells as completely as possible was carried ou! 
while the whole anterior wall of the sphenoid was removed 
Within a comparatively short time all acknowledged that 
their symptoms were decidedly better. It is difficult 
account for this referred pain, at least anatomically, but that 
it does occur is evident from the reported cases. 

2. Ulcerative Tonsillitis Associated with Pyorrhea Alveo- 


laris.—Ryland’s patient complained of sore throat, of sudde: 
onset and of five days’ duration. There was excavation of 
tissue in three or four separate and distinct areas on th 
buccal surface of each tonsil. The ulcerated edges wet 


cut, but irregular, and surrounded a grevish sloughing 
slight! 


pain, and the faues 


cle ar 
hase. The neighboring inflammatory areola was onl) 
marked. There was no littl 
palate and uvula were free from inflammatory change. TI 
tonsillar lymphatic slight! 
enlarged. The 
of the cartilaginous septum to the right side, 
The mouth 

The Wassermann test was not carried 


edema, 


glands on each side were 


nose revealed an extreme anterior deviation 
probably o 
traumatic origin patient was a breathe: 
Syphilis was denied 
out. Solution of silver 
daily to the ulcerated areas, which under this treatment begat 
and healed almost comple tely by the seventh day 
there sudden! 
progressing septic 
Th 


Pus wa 
teet 


nitrate, 20 per cent., was applied 
to improve, 
On the 


appeared an acute, 


sixth or seventh day of treatment, 


virulent and rapidly 
both 


soft. 


lower jaws 
tender 


them and the 


invasion of the gums of upper and 


rapidly 
freely 


gums became spongy, and 


seen to be exuding from betwes 


The temperature rose 


There was headache, malaise, the patient was toxemic, al d 
the decision was almost made to remove freely the infected 
teeth. Pure phenol and other remedies were used local! 
without effect Eventually under the influence of hydroge: 
peroxid the infection left the mouth almost as suddenly as it 
had appeared. The pyorrhea lasted for eight days N 
mereury or other antisyphilitic remedies had been given 


alveolar exudate during th 
pure 


icteriologic examination of the 
height of the infection 
chained Gram-positive streptococcus, of unusually 
With methvlene blue, there wa 
No cultural examination was mad 


revealed a growth of a long 
large $1 
as regards the cell bodies 


definite bipolar staining 


from the original lesion, but it would appear highly probabl 
that the same organism was responsible for both the tonsilla 
d alveolar infections \ point of interest is the extrem 


rapidity with which the organism surrendered to hydroge: 
peroxid., 
Lancet, London 
S yr 4 il 1s §29.586 
Ley ’ ( M. (Brier 
P Aneur S. West 
freatment of G t W s of 1 by M ‘ r! 
Splint a nd KB. ¢ M t 
( f l lulant Ie r Treate \ we s \ ‘ 2 
Owen and H. 8. New! 
| , «) in i | ent <¢ } tal ¢ seous (Ga r 
K. 1 
Agylut R f Bl d of So! Ih Ac 
° ly] D. 1. Dv ne 
Brain Lipoid as He stat A.D. Hin telder 
’ Economy in Food During War A. k, ¢ ers 


26. Autogenous Vaccine in Undulant Fever.—In the cas 


cited by Owen and Newham an autogenous vaccine was pr: 
pared and an initial dose of approximately 200,000,000 
organisms was administered on December 4. No ill effects 
followed the administration of this dose, and on the sixth :t 
vas seen that the temperature had fallen to normal. and 
th the exception of a slight rise to 99 F. on the evening of 
that day and two subsequent rises to 99, it remained prac 


tically at the normal point until December 12. It then com 


menced to mount again in the typical manner of undulant 
fever until the fifteenth, dose of the 
was given (200,000,000), and up to Jan. 4, 1915, the tempera 
bevond a few slight rises to about 99.2 fairly 
patient showed marked improvement in his 


\ third dose of vaccine 


when a second vaccine 


ture, remained 
normal, and the 
was administered 
little 


general condition 


1 December 24, as the temperature was a irregula 











Qn January 4 a fourth dose of vaccine was given 
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[he patient expressed himself as feeling well as a result 
he injections. Sweating was absent: he increased in wets 
nd iat he was improving marked! 


had a general feeling tl 
but on the 


th the temperature suddenly rose, accompanied by rigor 
105, and a typical attack of lobar pneumonia devel 
(.\t this time there were three acute cases of pneumonia m 


m in the ward.) Phe temperature fell by lysis and remain 


mewhat irregular till January 26 when it nally « 
wn to normal an¢é remained so until the patient's dischat 
n April 7 In all only four doses of the vaccine 
Iministered In view of the known inefficac f ordina 
medicinal preparations to in any way alleviat ( mpt 
control the progress of this disease it is satisfactory 
record that in this case improvement was obtained by t 
ise of an autogenous vaccine Previous reports of treatmet 
th stock vaccines have not been encour izing 


27. Quinin in Experimental Gaseous Gangrene 


Taylor's observations may be briefly summarized as f 
lows !, Quinin has shown a marked bactericidal act 

inst the gas bacillus. 1. It has inhibited its growth 

tro, in which it is ten times as effective as phenol. 2. It 


1 tl mortality from gaseous ganers in al 


reduced 
41 per cent B 


m 1001 Quinin has sh 


MEDICAL 


evidence ol 


is a Rel 


eral antiseptic 


tericidal power was higher than that of p 
» especially effective in a menstruum of pus 2. It did 1 
a damage healthy tissue im local Injections 1 ete e concel 
, trations. It is known to produce local anesthesia, frequent 
, desirable result. 3. It produced no symptoms of intoxik 
n in the animals treated It was used | vertonic s 
tion. 4. It showed a strong antitryptic action in vitt ( 
he evidence of these experiments a 1 per ce lution 
uinin hydrochlorid is now being tried ivlor for 
reatment of gaseous gangren and other infect ns A rep 
the result of its use will be published later 


of Blood 


28. Agglutination Reactions 


1 


of Soldiers | 


reliminary inquiry made by Dakeyne of which this pay 
es a summary, deals chietly with the power which 
d of persons inoculated with dead typ! cilli has 
vlutinate the Bacillus typhosus and some ed bacilh 
hased on the examination f 280 soldiers who had ree 
ne Or more injections of antityphoid Lccine within 1 
revious twelve months The tests were ( iccording 
he Delépine method, with dilutions of apy mately 1:20 
rrent work, controlled, when thought desirable furt 
tests with exactly measured 1:30 dilutions The time lin 
is in all cases two hours The serums were tested ag 
tvpi il Ba qs V/ sus ils igainst ara f 
is B. and a ins fer dis (7.100) iim rece! 
Irom a tvpical cast i? d potsoning Phe wn eXamin 





vere under treatment in the Manchester n \ 
either Ww unds or 1 Iness 
(Over SU per cent t case vave 1 definite reac 1 wi 
16.4 per cent. gave 1 reaction Further, a noculat 
ce | a much greater chance of devel re 
react n than one inoculated only mK here 
ninution in the reaction as the result he lapse of 
ihis is ¢ vecially marked at the end Cig m 
(Only one case out of nineteen examined ! wo 
noculation was found negative This mat ‘ 
) lated once only and his serum, thoug r reac 
th the B. tvphosus used, gave a n ( “ 
} rain of the B parat j sus B There w 1 stor 
| iratvphoid anfectior lf this case be ex all 1 
imined within a month of inoculation gave a ac ! 
appea&rs that atte the end ol the first montl the reac I 
| ible ti disappear rapidly Seven men were examines \ 
id not been inoculated within a vear Three, who had he 
culated from twelve to eighteen months previous! wel 
cvative: three others, inoculated once eacl rourtes t ! 


ur and forty-five months previously, respectively, ga 


trong reactions. One man inoculated five years before, g 
slight reaction. This suggests t 


eculiarity may have an effect deserving consi 


Dakeyne that indivic 
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vicinity blur the differential picture, and later than this 


bladder infection becomes troublesome and cicatricial changes 
impede restoration of function. 
Berliner klinische Wochenschrift 
August 16, LIT, No 3, pp. 865-884 
17 Tetanus (Klinische und 
Tetanus.) B. ©. Pribram To be ce 
Treatment of Typhoid 
Meyer 
sand Typhoid. G. Wolfsohn 
Soldiers from Standpoint of Regaining Military 
(Zur Frage des operativen Eingriffes bei Heeresange 
P. Weimann 


therapeutische Erfahrungen tiber den 
ntinued 


Intravenous with Sensitized Bacilli Emul 


sion F 

» *Appendiciti 
40) perations on 
Efficiency 
norigen.) 


39. Typhoid Localizing in the Appendix.—Wolfsohn has 
had a number of men sent to the base hospital in his charge 
with the diagnosis of appendicitis. The men had not 
taken sick suddenly, but for some days or weeks had felt 
depressed and ailing, sometimes with headache and pains in 
the limbs, and always with diarrhea and abdominal pains 
The men had been taking castor oil or opium for the diarrhea 
but it returned after the medication, and blood had 
noticed in the stools in some cases. The aspect is more that 
of health than usual with appendicitis, but the region of the 
cecum is tender although the abdominal wall over it is not 
rigid but quite soft. Bacteriologic examination of stool, 
urine and blood for typhoid bacilli is constantly negative 
He removed the appendix in ten of twelve such cases and 


been 


be¢ n 


all the symptoms subsided at once, and in ten or twelve days 
the men were entirely well. The lesions in the appendix were 
never very pronounced, but in a number of the cases typhoid 
or paratyphoid bacilli were cultivated from the inner wall 
of the appendix although none could be found in the blood, 
urine or stools. In two cases the diagnosis was acute appen 
dicitis and the appendix presented the usual lesions of this 
and contained typhoid and colon bacilli, streptococci and 
staphylococci. All the men had been systematically inocu 
lated against typhoid, and Wolfsohn is convinced that this 
had rendered the tissues so resistant to typhoid infection that 
the typhoid bacilli could find no lodgment except in the 
It is possible that typhoid bacilli may lurk in the 
appendix, as we know they do sometimes in the gallbladder, 
without causing appreciable symptoms. 


appe ndix 


Deutsche medizinische Wochenschrift, Berlin 
fugust 26, XLI, N 5, pp. 1025-1056 
*Deposits of Coal Dust in the Intestines. (Kohlenstaubablagerungen 
im Darm.) © 
*Improved Technic tor 
Aronson 
*Diaenosis of Heart Disease by Usual Methods of 
(Die Diagnostik der Herzerkrankungen mittels der in der Praxi 
lblichen Methoden.) H ed in No, 34 
*Typhoid (Lahn Zadek 
Roentgen Perforation of Popper 
Unterberger, Ir 


Lubarsch 


Bacteriologic Diagnosis of Choleg H 


Examination 
Commence 


Typhus.) J 


Intestines i 


Rosin 

Paralysis ingen nach 

Diagnosis of 

During Pregnancy F. 

lreatment of Erysipelas bk 
H. Dold 

Humerus 


*Ovariotomy 

*lodin-Guaiacol-Glycerin Szecsy 
ulosis at Shanghai 
Fracture of 

bruch.) L. Engelhardt 

freatment of Abdominal Wounds (Zur 


Felde.) von 


(Innenschiene 


Behandlung der 
xg 


schussverletzungen 1 Brunn 


41. Deposits of Coal Dust in the Intestine.-Lubarsch found 
macroscopic deposits of coal dust in the Peyer's patches ot 
a man of 60. This pseudomelanosis might very readily have 
heen mistaken for relics of blood accumulations, and it is in 
this way that heen interpreted in the past 
But Lubarsch to the true coal-dust 
nature of the deposits, especially their localization exclusivel 
in the lower Peyer’s patches of the ileum to 1.10 m. above 


their color, shape and chemical behavior, and the 


such cases have 


presents evidence as 


the valve 
systematically sought for, 


other 


frequency of this finding when 


regardless of inflammation, hemorrhages or morbid 
processes. Since he has been examining for it systematicall 
he has found it in 31.2 per cent. of 280 cadavers: in 6 from 
from 10 to 20; & from 20 to 30; 14 
He also found 


In a number 


2 to 6 years of age: 6 
from 30 to 40, and the others above this age 

similar deposits in the bowels of a guinea-pig 
little tendency 
other 
doubt 


of the cadavers there was but to anthracosis 
in the For and 


thinks there can be no 


enumerated he 
dust 


reasons 
that the 


chest these 


that coal gets 
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into the viili by being swallowed. The findings sustain th 
assumption that infection with tuberculosis occurs both bh 
way of inhalation and the food. 


42. Improved Technic for Cultivating Cholera Germs. 
Aronson’s method is based on the specific splitting of can 
sugar added to an Endo plate, and the ability of cholera 
germs to proliferate in mediums too alkaline for colon bacilli 
The technic is described in detail and the method styled th: 
and the certain means at 
detecting cholera germs, especially in carriers and in com 
paratively symptomless cholera. 

43. Diagnosis of Heart Disease.—In concluding this long 
review of the diagnosis of heart disease by the general pra 
titioner, Rosin says that the old and tried methods of examin 
ing for heart disease have lost none of their importance 
comparison with the newer methods. But a thorough exami 
nation should include certain of the newer methods, 
especially measurement of the blood pressure, palpatory per- 
Roentgen examination and the Wassermann test 
Electrocardiography is also useful, affording information no 
obtainable in any other way. But the findings have not been 
interpreted to date with sufficient accuracy to justify recom 
mending to the general practitioner the purchase of the 
extremely expensive apparatus required for it. 

44. Post-Typhoid Paralysis.—Zadek reports the case of a 
hoy of 9 convalescing from typhoid who developed right 
hemiplegia with loss of reflexes. It was evidently of cerebral 
origin, the work of the typhoid, and it rapidly improved under 
electric treatment, massage and haths and by the end of the 
month had retrogressed almost entirely. 

46. Ovariotomy During Pregnancy.—Unterberger reports 
the details of eight cases in which ovariotomy was done on 
pregnant women. In one of the women it was bilateral, and 
abortion followed in this case, but the was not 
interfered with in the other cases. He advises to postpone 
the ovariotomy until the third or fourth month if possible, as 
there is less danger of interrupting the pregnancy after this 

47. Treatment of Erysipelas.—Szecsy has been much please: 
with the efficient action of a mixture of 10 parts each oi 
guaiacol and tincture of iodin in 80 parts glycerin, applied as 
a lininent to the erysipelatous region. It has merely a symp 
tomatic action, but in this it far surpasses all other measures 


easiest most our command for 


now 


cussion, 


pregnancy 


of which he knows 


Medizinische Klinik, Berlin 


fugust 15, XJ, N 905.922 


51 *Urology and War 
Oppenheimer 

5 Hernias trom Industrial and 

3 *Autoserotherapy of 
des Ul 


(Urologische Erkrankungen im Kriege.) R 


Accidents KF 


(,angrenous Venereal Ulcer, etc 


Other Schepelmanr 
(Behandlung 
leus molle gangraenosum und anderer Ansteckungskrank 
heiten mit Eigenstoff, Eigenserum oder Eigenblut.) W. Treupel 
Mixed Infection with Typhoid. H 
After Injury of 
e in Smallpox (Zum 


Koenigsfeld 
Skull F. Kleeblatt 
Bluthilde der 


*Diabetes Insipidus 


The Blo 
J 


Side 


1 Pictur 


Pocket 
Subclavian Artery (Seitliche 
Arteria subclavia.) H. Hans 

Fractured Bones 
Spitzy and A 


Suture of Naht les Dur 
schusses der 
58 First Aid for 
bruchen.) H 


Knochen 


(Erste Versorgung bei 


Hartwich 


Oppenheimer remarks that 
the modern methods of 


51. Urology on the Firing Line. 
there great war since 
urologic investigations been introduced, and he ha 
utilized the collect this The 
summaries of sixteen cases are given to illustrate the various 
affections 
for which the stress of 


has been no 
have 
present war to data in line 
types encountered, both of wounds and of urologic 
such as are observed at any time but 
the campaign induces a predisposition and creates exciting 
He says in conclusion that in calculating the indem 
nity, he that the of one kidney reduces ti 

earning capacity on an average about 45 per cent.; a trau 


-on accourit 


causes. 
estimates loss 
matic detrusor paralysis, from 50 to 80 per cent 
of the danger of secondary pyelonephritis—and 
incontinence, from 70 to 80 per cent. 


permanent 


Venereal Ulcer 
of this kin 
injection 
gangrenous 


53. Autoserotherapy for Gangrenous 
Treupel relates that in two progressive 
local 


cases 
vigorous measures, 


seemed to 


uninfluenced by 
serum 


long 


the patient’s own arrest the 
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process, and start the patient on the road to recovery. 
first case the gangrenous ulcer scabbed over and the s« 


was thrown off the fifth day. Three injections of the patient 


own active serum were given, in the course of four days, th 


amounts ranging from 10 to 24 c.c. In the second case tour 


times these doses of serum or 100 c.c. of the blood were given 


and prompt benefit was apparent, the gangrene promptly heal 


ing. Febrile skin affections were likewise favorably intlu 


case of petroleum eczema, with temperature 


the fever rapidly dropped and th« 


enced In one 
of 40.4 C. (nearly 105 F.), 
skin affection retrogressed after a venesection of 50 cc. 0 
blood? and 


own blood 


intravenous injection of 200 c.c. of the patient's 


The cure was completed by two further injec 
tions in four days. The work issues from the university cli 

for skin diseases at Jena, in charge of Spiethoff. He has. 
“own serum” beneficial also u 


sore throat and 


found this “own blood” ot 
treatment of febrile 
typhoid and tetanus 

55. Diabetes Insipidus After Trauma of the Skull.—Kle« 
blatt relates that a robust young 
unconscious for ten minutes when a wheel from a pulley fell 
on his head from a height of over 9 feet 
skull was fractured, and the third day afterward symptoms 


catarrhal prostatitis 


j 


mechanic was rendered 


The base of the 
of central severe diabetes insipidus appeared and have per 
sisted since. Roentgenoscopy reveals nothing abnormal; the 
hypophysis region in particular seems intact. The specifi 
gravity of the urine showed no rise even under long absten 
tion from water and ingestion of salt. Hypophysis prepara 
tions induced a transient increase in the total concentration 
power, but the general health did not benefit by this. The 
blood findings are within normal range. During periods of 
abstention from drinking water, the output of urine materially 
urpassed the intake The blood became much more con 


centrated also 


Miinchener medizinische Wochenschrift, Munich 


fugust 24, LNII, N 4, pr i 
59 *Disturbances in the Circulation fror Effect of Sl k 7 
(Durch “Schockgifte” erzeugte Zirkulationsstorungen.)  H 


Mautner and I P. Pick 


60 *Technic for Rendering Agar Fit to Use More than Once in B 





ter rat (Regenerierung cde verbr 
mars.) i 
61 Acute Yell the Liver in Syphilis tendig 
¢ Pechnic for Roentgen Tubes. (Die K ng der Rontge 
therapierobhren mit siedendem Wasser.) Buch 
Bl from Sla er-H s | Ir Ve ‘ 
Se} blut zur ensc t Err g.) J Hof er 
( cnced n N 
Emerge vy Sterilizatior f Drinking Water Zur Enth ng 
Trinkwasser Felde.) MW Kruse (Fint r kolloid 
isc in Verfahre zur Entkeimung von Obert henwasser 
Bezichune auf e Trinkwasserversorgung eld M. Stre 
RB 1 ( har n 7 of Tyy ul at Paraty] i (I 
Tierbluth le.) P. ¢ 
R rring ind Resting” Infectior After Gunshot nd S 
Wounds (Zur Frage ler rezidivierendet id “ruher 
Infektion bei Kriegsverletzungen.) M 
7 Abdominal W nis (Behandlung der B hscl etzunyet 
Felde.) A. W. Meyer 
68 Psychiatry on the Firing Line. (Kriegspsychiatrische Erfahrunges 
ius der Front.) E. Wittermann 
6° Artificial Limbs and Aids (Zur Frage er Armp er if 
Spitzy (Vorschlag zur Herstellung eit kunsthchen Ar 
P. Bade (Stutzverbande im Felde.) Fk. H er 
Microphotography (Prakt e Winke fur Mikroy togr 
St ge 


59. Cardiovascular Disturbances from Shock Toxins 
Mautner and Pick report research on dogs, cats and ra 


tudying the drop in blood pressure after intravenous adminis 


tration of some albumin cleavage product. The shock a 


ems to be in the nature of a spasm of the nonstriate 


| arrest the spasm Cc 4 
action and thus check the shock action 1] explains 
ivorable influence of caffein in conditions resembling sho 
is after antityphoid inoculation in exceptional case 
isodilating action counteracts the spasm trom the 


60. Regeneration of Agar.—Mohorcic says that in the 
urse of the eleven months of war the supply of agar-agal 
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LITERATURE 


has been mostly used up, and hencs is en evolving 
technic to render it possible to use agar-agar over and ove! 
again in bacteriologic research 
61. Acute Yellow Atrophy of the Liver in Syphilis 
Bendig’s patient was a robust young woman nine month 
pregnant. She was given mixed mercury and Ivarsan treat 
ment on account of a primar philitic lesion The first 
two myections of salvarsan caused no disturbance but she 
mited after the third, and two days later symptoms of acute 
vellow atrophy developed, fatal within two day He re ed 
in 1908 an almost identical fatal case in a ung woma u 
this was long before salvarsan was invented that the 
salvarsan need not be incriminated in the present case 
Therapeutische Monatshefte, Berlin 
lugust, XXIX, N ‘ 4214 
1 *Rece Progr I re ent Live ( ide und Par 
DD ‘ ( t er B re le { 
1 Pankre ' i 
72 *Treatmer (svne r Hl r G. A. W 
*Choler Infantum und = Othe . re Diarrhe Infar 
(Be and w Bre rul we Er nk 
nger > Iter.) I | r 
74 "Roentgen Ray in Tr ent « 4 ‘ DD 
Aims and Met! s of Psy the . = . t 
f Oy iti Dre e1 W m Sk War (()perierte 
Ss lel } Kalk} ; 
‘Trademark N 1} Substit (“Es Ware “\ 
zeichengesetz VW Heubner 


71. Present Status of Disease of the Bile Apparatus and 


Pancreas.—Hochhaus regards cirrl f the liver 
result of a number t interac < s¢ vhicl expla \A 
it 1s so refractory to treatment Referring to the bile sec 
tion, he calls attention to recent l f the secret 
bile in a man with a fistula into the liver (1 vsk 
Animal albumin stimulated the production of bile muct 
than vegetable albumin, and fat « till more Mine 
waters, on the ther hand, checked the secre n {| 
These findings confirm empiric experiences Reach repor 
last ve ir that morphin epmephr ! }) carpi ind atr 
increased the tonus of the sphincter at the papilla of Va 
and thus retarded the out Ww ? ile while pa vaverin relax 
this sphincter Hence the latter might rele em taundice 
which spasm of this sphincter a factor In the « y 
of pancreas disease, an excess of ‘ fat i e st 
Is easier to determine and more de e than the ferms 
content Hustin’s recent research ha confirmed the sta 
ments as to the stimulating act pilocarpin on the p 
creas He found (experimenta it tt) action ‘ ' 

rect t occurs only when par f the intestine is fu 
thor illy capable Wher t! 1s the cas vile irpu intr 
cl u ly st mulate pancre ( cre 1 + dium ] ar! 1 
scems t have the 1 ce ctle ad re 1 mncre ‘ 
tio Wil rand « ncludes ! m his ud th A ( 
Ss dium bicarl nat can Il ré red ‘ ck the t 
secretior f the pancreas while the inte il as prol 
stimulated by it 

72. Gynecologic Hemorrhage.— \\ ax remat t} 
introductior f organotheray i t her i] ‘ 
tributed to do away with hysters " for ge hen 
rhawe We | e learned that at he called 
trophic and hyperplastic end 1 in real , ‘ 
metritis at all, but a pl ] PF ve in the utet lin 
which cecurs per dicall Linicie tive fl 
ing of the . . We ] 1 { a that 
endometriti ( ! nduce he ! if 

rhe nl Nevarte — oe +] 
ena t ( 
posit of thei Ils ‘ n al ‘ 

lie ite ne mus ilure he cow 
blood with respect to coat \ t 
three factors may become ‘ 

arian functioning there m ' 

be hemarthoas « +} ’ : 

irian origin, and classi t the 

Hlectual treatment the m 

cases of hen ie from. pol 
locates eneath t rT Le ( cal 


it 
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them. Another group includes the cases of abnormal 


hyperemia of the 


above 


uterus, from psychic, thermic or sexual 


m high blood pressure, tight lacing or constipa- 
include the 


causes, or tre 
Other hemorrhage 


from muscular 


tion groups of mechanical 


defective contraction of the uterus 


cases of 


insufficiency; arteriosclerosis or syphilitic changes in the 


el walls: 


and, 


deficient coagulating power; constitutional dis 
finally, the 
with 


Cast peculiarly persisting tendency of 


hemorrl age extra-ulerine 
In contrast to all 


the hemorrhages for 


pregnancy 


these so-called mechanical groups, ars 


which ovarian functioning can be 


incriminated. The typical forms of this occur in puberty and 


When the 


ing out but flickers up now and then 


at the menopause ovaries are dying off, they are 


a lamp that ts wg 


Abderhalden test confirms the dysfunctioning of the 


ovaries in these cases, as also in hemorrhage with chlorosis 
all with myomas and affections of the 
traced t 
with an 

Sehrt 


hemorrhage is the 


and obesity, but above 


1 


1’ ] 
aadnexa I 


e hemorrhage may be 
other of 
with the ovaries 


In certain cases t 


abnormal functioning of some the glands 


internal secretion, closely connected 
has 
result of thyroid insufficiency ; 
fast. The list of these groups closes with 
there is actual the 
responsible, and 


in which the 
the blood in these cases coagu 


differentiated a group 


lates abnormally 


those im which hyperplasia of uterins 


mucosa for which the ovaries are directly 
the cases of necrotic processes from incomplete menstruation 


Classifving the case as mechanical or of ovarian origin 


and in one of the above subgroups, points the way to causal 
effectual treatment. The mechanical require local mea- 
and the first Unless 
with certainty, no attempts at conservative mea 


Here the 


Phe old idea that curetting would put an end to the tendency 


and 


sures, step is to exclude cancer this 


can he done 


sures are justified curet is almost indispensable 


to hemorrhage, as a new mucosa grows out, has been proved 


erroneous—the new mucosa is under the influence of the 


old. Permanent benefit was realized 
cent. ot OOO 


futile, as a rule, but tamponing the 


ovaries as much as the 


in less than 10 per curetted cases on record 


Cauterization is equally 
uterus is still, as ever, a reliable symptomatic measure to 
arrest bleeding. Removal of the cause may require cold sitz 
cardiovascular derangement, or 
tranquillize the 


digitalis if there ts 
lactate by the 


system 


baths, 
mouth to over 
is keeping up the active 
genital organs. When the uterus is unduly 
Something of the kind given a 
ward off the tendency to exces 
electricity may also prove useful 


‘ 
calcium 
cx itable 
hyperemia in the 


nervous which 


abby, ergot may help few 


lavs before the period may 
sive he morrhage 

Organotherapy or radiotherapy or both are now at our dis 
posal for the cases of ovarian origin, and give most gratifying 
when a 


this 


results Thev have aided in classifying cases, as 


case proves refractory to radiotherapy, for imstance, 


proves that some other factor is at work, unsuspected syphi- 


litic changes or a submucosa site of a myoma, permitting, 


then, proper treatment. The effect of radiotherapy is promptet 
nearer to the extinguishing of ovarian 
drawback is the danger of 


suc h 


and more certain the 


function The great overlooking 
cancel \ 


\\ avnet 


fire tec hnic 


been reported 
applies filtered, 
Loose has reported excellent results in juvenii 
small doses (2 or 3 X per ovary) with 
! After 


within 


mishaps have 


radiotherapy by the 


number ot 
close. cross 
from 
tulx 5, 


menorrhagia 


medium hard uring the hemorrhage 


apphed ¢ 


three or four exposures the hemorrhages are kept 


range The pathologic elements in the ovary seem 


this mild radiation while the normal el 


1 rmal 
to be corrected by 


do not feel its influences 


ments 


73. Cholera Infantum.-—lanystein insists that with albumin 
k almost be 


may gua? 


given 
from hours, no 
albumin milk is commenced, not over 5 


mil orrectly given complete rec 
anteed hie 
nothing but tea tor 
then the 
times a da with 3 

Phe amount of albumin milk ts increased by 50 gm 
ration totals After the 
carbohydrates added 


With a 


infant with diarrhea and vomiting is 


twelve to twenty-four 


longer, and 


vm. ten per cent. of a maltose-dextrin 


mixture 


each day until the daly 300° em 


werght has become stationary, can be 


up to 5 per cent. of the maltose-dextrin mixture 
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child over 3 months old, 1 or 2 per cent. flour or oatmeal can 
be added. He warns against giving too small a daily ration; 
especially serious is an undue restriction of carbohydrates 
This is particularly dangerous for infants who have reache:l 
“decomposition.” The nature of the albumin 
for carbohydrates. The lack ot 
adequate carbohydrate in the food soon becomes manifest in 
the decline in the weight; it drops abruptly and the child 
collapses. The lack of carbohydrates is the more dangerou 

» more atrophic the child, the less reserves of carbohydrates 
it has to draw on. Even if the diarrhea keeps up, the ration 
must be increased as above described or there is grave danger 


the stage of 
milk enhances the tolerance 


of inanition. 

One must be firmly convinced of the wisdom of keeping o1 
with the albumin milk in this way, realizing that even fr« 
passages on albumin milk do not aggravate the condi 
that the functioning will return 
sooner or later. When the diarrhea and loss in weight hav: 
ceased, then we are less hable to disagreeable surprises and 
mishaps than with any other form of artificial feeding 
if the hold steadfast to the albumin milk and 
the 3 per cent \ny repetition of the starvation 


quent 


tion, and bowel to normal 


Even 
diarrhea returns, 
carbohydrate 
carbohvdrates bring severe di 

turbances and collapse to the infant. A return to th 
starvation diet within a week promptly fatal 
Langstein discusses further the mishaps lable from infection 


diet or withdrawal of may 
sick 

may prove 
or from return of the alimentary disturbance. 

Albumin milk is not so uniformly effectual in dysenteriform 
Whey seems to act better 
After the starva 
and 
oatmeal 


diarrhea as in cholera infantum. 
diluted half and half with oatmeal gruel 
whev increases by 
with gruel As 
improvement sets in, 3 per cent. of a dextrin-maltose prepara 


tion period he gives 50 em. of the 


50 gm. daily equal amounts of 


tion can be added He advises to make the whey artificially 


and charcoal have been 


to adults, 
them can be 


from the milk Kaolin given to 


but no decisive judgment as to 


7 heir depressing 


infants as well as 


benefit from drawn as yet 


action on the digestive ferments must be taken into account 
The whey permits the diseased large intestine to recuperate 
The 
prognosis on whey is not unfavorable, provided there is no 
complicating disturbance. When the 
child both cholera enteritis, he 


combating the former first and foremost by keeping the chil 


while it supplies the salts needed by the organism. 


digestive nutritional 


has infantum and advises 


on albumin milk 


74. Roentgen Treatment of Acne.—Dosseker says that expe 


rience is demonstrating that repeated small doses of the rays, 
not strong enough to induce appreciable reaction in the skin, 
or a single large dose with a reaction, seem to be able to 
modify the epidermis, that is, the sebaceous glands to such an 
extent that the tendency to acne dies out 


tion is based on large numbers of cases but he does not cite 


His communica 


references, his aim being merely 
treatment ot with his 
he adds, its efficac 


statistics nor bibliographic 
to recall 
personal endorsement of it 


Roentgen 
Fortunately 


attention to acne, 
1s greater in acne spread over a larger surface, with numerous 
pustules, than in the less disfiguring, torpid tp 

77. Trademarks and Protected Names.—Heubner reiterates 
that 
generally accepted term for the drug in question, the general 


“protected” names of drugs sooner or later become thy 


term in common commercial and medical use. Legal authori 
ties differ as to when this transformation takes place, bu 
that it 
accepted Another 
labels of the drugs now supplied to the 
Instead of the official name, hexamethylenamin, fos 
example, the labeled “Substitute for urotropin,” 
i:rsats fiir Urotropin, Ersats fiir Aspirin, etc. Tablets are 
supplied stamped in the same way, “Ersatz fur Antipyrin, 
0.5." The wrapper bears the full title, “Hexamethylentetra 
5—Ersatz fur Urotropin,” with the place, “Garnison 
Magdeburg.” 

officer at the 


the fact does occur sooner or later is now general! 


seen in thy 
army hos 


instance of it, he relates, is 
(;erman 
pit ils 
drug 1s 


min, O.d 
Lazarett 

\ medical 
pharmacist, obliged to decide 
“urotropin” for 


front, without books, without a 


in a hurry, knows what action 


he can expect from instance, while the 
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official name, indicating its chemical composition, has n happened to find lodement here He ] ‘isco ene on 
concrete association in his mind with the clinical condition in a few « vers an actual et the lung low ul 
for which he wants the special action of the drug. Heubnet apex, a subapical pressure et e, but tl is rare H 
adds that this has all been said a hundred times and just restricts the term phthisical thorax to the form wit ten 
as often vehemently denied by the interested parties, but the and deformit f the aperture his is distinct from 
fact remains that trade-marked names become in time the thorax of general asthenia and al from the acquired 1 
common name of the articles. Ivtic thorax in the ema ited and ] 
Lhe I le ‘ devel perture ma 
Wiener klinische Wochenschrift, Vienna merel ne localization of a more or fe aes 
®Occ ! ( es r lee (B é an liable } , 
Z M. kr Nagar ye 
( I ( ‘ cis I " ‘ 
Nor ‘ \ e in Tr t a E. ¢ ' 
4 Marto nt ‘ rites i ‘ exampl be 
xO ra Ger Carriers. (( g 1 he ! ‘ t call ‘ 
Bede ys cal t ; ‘ 
\ 7 ( ! ‘ el | 
1 Cosmetic ¢ ration Surg WW Is , sinbiaa call é , 
\ Phe f I l R. I F. I kK. W , ? 
j } | " W ‘ 
Pathology of the Ne s Sys \ cons il tence 
1 -« h gen s Nerve s | ) ( ‘ 
N , Zentralblatt fiir Gynakologie, Leipzig 
\ Expert the | of Art iH ! | fter Loss of 
I ) ner 


Both Hands and Both Feet RH 


YX. Exclusive Radiotherapy of Uterine Cancer.—}'] u 


Pherapeut m he ectiose Darm| rrh.) E. M not ope ted on cancer ot tl ite cet 19] | 


a. 


nal Heart Disturbances. T. Szasz ' — 
Char in Sterilization of Drinking Water. R. Kraus and B, Now beyond question that § nt er f cal 
Bar! dest | ! wit it ‘ 1 i ct < 
ee e TI | f I l I F. De 
exe ‘ ‘ ive } ( thre 
Pat 1 ent of War H a. £7 
Ery r S tane ( ‘ \ Mas ( ta TO ! ‘ I 
Bikele | K. Rad , se clon a ' 
; ] 1 
, . t ‘ ! ‘ ( tt il ca ! ! 
78. Occupational Deformity of the Teeth.—kKraus gives a 
: ra hera will on ut ( ena eatme 
illustrations of a number of typical changes in the teet r eg 
he surgeon and the radiothet itist « r \\ 
induced by tactors connected with the occupation Can . . . , 
’ . ' , eacl i! His phere I lime compat ! i the ft iits 
maker § caTrics 18 one The Suvar dust i tne air settles on . ? 
é , , , «] w which is supe ' 
the teeth and the acids generated from the sugar eat awa 
the enamel below There is thus a shallow pocket hollowed Treatment of Inveterate Prolapse of the Uterus \\ 
| ? | ’ re ] " 
ut in the upper part of the front of each front t m TASS © va ea 
7 
\\ irkers with hydrochloric acid ( 1 character : cits = . 
rregular necrosis of the teeth, after a stage of brownish sp e uterus he ‘ ola 
| } ‘ j : 
n the teeth It is a molecular necrosis eginning at atu he ¢ : cen ‘ n ¢a 
, wit P » 
cutting edge and working downward The teeth thus ar o h cir ‘ ii 
| i s ] ‘ t 
soon gnawed away by the process Worker n metal m rs nN . - O 


levelop a dirty green coating on their teeth which 


ait 

persists if the teeth are not well cared for Shoemakers t ! re lt ise extre F v4 
mavy wear away a groove in the edge I the front teeth where recur >* 

they hold the peg or nail The pronounced ch in the upper Policlinico, Rome 

front teeth I vlassblowers s re adil expla ed by the ti A 

hev use. and the small eg ve in the f1 eeth of tail A ) < ‘ . ‘ 

and seamstresses their habit of biting off the thread. The 

illustrations given confirm Kraus’ stateme it the chang: l \ ee 

in the teeth described are typical enoug! t maicate 


occupation Riforma Medica, Naples 


Zeitschrift fiir Tuberkulose, Leipzig a 
VA ‘ j / Last i 11, p. ¥ ] : \ I { ] 


| S. A. Petroff (Sar Lake) Russkiy Vrach, Petrograd 


j \ " 
I I KW LM 
94. How Apical Processes Originate.--Ha esent I \ M. 3 
. : , ’ 
rrav of arguments to sustain fis view regal ne the me i ‘ 
il pred sposition to apical disease trom stenosis of tf | \ . iy j 
superior aperture, to which Freund called attention long ag 
Hart ha encountered a number of \ me car ct | ‘ ; ‘ | l | A 7 
marked anthracosis in the apex but no signs of tubercul \ 
Phere was always something abnormal in the aperture, | r BI 
, . 1] ( | | | 
ever, preventing Ire ventilation i the apex enea . . ‘ ! . 
accumulates here although the tuberch icillus has not 111 Non-Surs M , wae GL} 
— —EE 


tt 
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115 *Periodical Vomiting. <A. Ll. Nikulin 

116 *Grafts of Umbilical Cord to Cover Defects in Buccal Mucosa 
V. A. Perimoff 
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106. Functional Relations Between Thyroid and Supra- 
renals.— Malovichko studied the changes in the suprarenals 
after removal of the thyroid, and vice versa. Of fifty dogs 

perated on for these studies eight succumbed; the rest were 
killed and the examination was done immediately afterward. 
It was found that after removal of the suprarenals, destruc- 
tive lesions could be demonstrated in the thyroid in the form 
of degenerated epithelium, and changes in the colloidal sub- 
stance and _ interstitial Removal of the thyroid 
together with the parathyroids does not seem to affect mate- 
rially the suprarenals, but some fine structural changes in 
the cells could be demonstrated in them. 

107. Abdominal Fremitus.—Schchetkin found abdominal 
fremitus in the right iliac region in patients suffering from 
chronic peritonitis with adhesions. This may be diagnosed 
clinically from the presence of this fremitus. The patient is 
asked to answer some questions and, while he is talking, the 
examiner's hand applied to the right iliac region experiences 
a manifest thrill or fremitus. He did not find this fremitus 
in acute peritonitis, or in any other abdominal affection, such 
as dropsy, but only in chronic peritonitis accompanied by 
solid connective tissue adhesions which transmit the fremitus 
of the diaphragm to the right iliac region. 

108. Cultivation of Leukocytes Outside of the Body.— 
Avroroff and Timofejevsky succeeded in cultivating white 
blood corpuscles outside the body according to Carrel’s 
method. The mononuclears of normal blood they found ar: 
able in the mediums to proliferate through karyokinesis, and 
to become transformed into different shapes, such as hyper- 
trophied, giant and protoplasmic cells. This ability of the 
mononuclears to undergo such changes confirms the theory 

f their active role in the healing and regeneration of tissues 
with transformation into different forms such as polyblas‘s 
and giant cells. Cultivation experiments may thus shed 
further light on the question of the origin of the eosinophil 
This article is illustrated. 


tissue. 


granules 

113. Treatment of Trypanosomiasis.—Of various remedies 
used by Yakimoff for treatment of mice injected with try- 
panosomes from camels and donkeys in the Turkestan region, 
he found salvarsan and antimony trioxid most effective. 

114. Poisoning from Substitutes for Liquor.—Yakovleva 
had the opportunity of examining eighty patients poisoned 
with cologne denatured alcohol, furniture polish, 
varnish or similar substitutes the patients had been using 
The general symptoms of 


water, 


in the place of ordinary liquor. 
denatured alcohol poisoning are depression instead of excita 
tion of the nervous system, pain in stomach and chest, and 
vomiting. In addition there was amblyopia which usually 
set in rapidly in a few days or weeks, with great impairment 
of visual acuity, frequent appearance of absolute central 
scotoma and concentric narrowing of the field of vision 
Poisoning from wood alcohol and eau de Cologne gave the 
same symptoms as described in the literature from methyl 
alcohol occurs a 


averavation ot the 


poisoning. Here frequently secondary 
impairment of vision, following a tem 
porary improvement. Another peculiarity of methyl alcohol 
its cumulative action—the symptoms of poison 


usually the ne 


soning 1s 
ing developed only after repeating the dose, 
| he details of the eighty cases are tabulated in full, 
filling three large pages. 

115. Periodical Vomiting.—Nikulin calls vomiting peri 
occurs at the end of the so-called periodical 


odical when tt 
activity of the gastro-intestinal tract. This activity, in the 
form of contractions of the stomach and intestines, secretion 
of pancreatic juice, bile, ete. is periodically followed by 
stages of rest during which no secretion and no peristalsis 


take place 
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vomiting in a dog, the vomiting recurring nine times. He 
reports that the vomiting usually started at the end of the 
“period of activity or work of the stomach, and it never 
occurred during the period of rest.” During the vomiting 
the quantity of intestinal secretions—which contain intestinal 
and pancreatic juices and bile—is increased, twice or thre 
fold, proportional to the motor power. It is evident that 
the motor and secretory properties are intimately connected 
the increase of one causing the increase of the other. Th: 
total amount of ferments in the gastro-intestinal contents is 
increased during vomiting, proportional to the amount of th: 
intestinal mixture. Periodical vomiting has been observed 
It displays here some of the features he found 
Abderhalden reaction 


In pregnancy 
in his experiments on the dog. The 
was found positive with the serum during the period of work, 
and negative during that of rest, indicating an increased flow 
of ferments into the blood. When this increase is too great, 
the body tries to get rid of the superfluous amount of fer- 
ments through vomiting, which is thus periodical in character 


116. Umbilical Cord as Patching Material. — Perimotf 
describes two cases in which umbilical cord was used to 
cover the defects in mucous membranes (scar between unper 
and lower jaws, and fistula under the lingual bone). The 
results were excellent. His previous experiments along th 
same line were summarized in these columns, August 14, 
p. 658. 

Hospitalstidende, Copenhagen 
Axugust 25, LVIII, No. 34, pp. 849-876 
117. Antiseptic Action of Gastric Juice Dependent on Hydrochlori 
Acid Content ( Mavesaftens Virkning.) J P 
(Cregersen 
Ugeskrift for Leger, Copenhagen 
August 26, LXXVII, No. 34, pp. 1369-1394 
118 *Roentgen Treatment of Cancer. (Om Rgntgenbehandling af ondar 
tede Svulster.) S. and J. Nordentoft. 


intiseptiske 


118. Roentgen Treatment of Malignant Tumors.—Norden 
toft reports the further course in twenty-four cases of cancer 
in which courses of Roentgen treatment were applied one o1 
more years ago. He emphasizes that a person who has had 
a cancer removed, or cured by other means, must keep in 
touch with his physician afterward, realizing that he must 
be kept under sharp observation for all the rest of his life 
Nordentoft makes a point of continued supervision, and pul 
lishes from vear to year the present status of the more inter 
esting cases, omitting superficial cancers and recurring mam- 
mary cancers. In this communication he presents evidence 
that cancer of the mouth and tongue may yield surprisingly 
quickly to Roentgen treatment, also that metastases of malig 
nant disease are liable to retrogress under the Roentgen rays 

The series reported here include only the cases in which 
Roentgen treatment has conquered new fields, namely cance? 
starting in the mucosa of the mouth or vulva, or deep-seated 
cancer, as in the pelvis, abdomen, chest or brain, or cancer of 
the esophagus or rectum. Even in the absolutely hopeless 
cases, marked benefit was apparent for a time. This was 
particularly striking in a case with metastasis in the lunes 
Among the patients still in good 
clinical health are one man of 45 with a sarcoma in th 
mediastinum (the last course of Roentgen treatment was 
given in 1911); 
the vulva (last treatment 1913), and several with cancer of 
the mouth 
al solutely retracts 
the lung. The necropsy findings are also given in the cases 


from cancer elsewhere 


one woman of 64 with recurring cancer of 


He also gives the details of cases which proved 
ry to the rays, including one of cancer of 


that have terminated fatally after the Roentgen treatment o: 
the patients have succumbed to intercurrent disease. The 
cases are listed serially for this report. The following year 

communications will carry on the history of each surviving 
In time the data thu 
accumulated for each individual case, as the years go or 


patient under the same serial number 


will supply a basis, by comparison, for general conclusions 
as to the efhcacy and technic of roentgenotherapy in malig 
nant disease. He urges others to carry on similar series. 
reiterating that a patient cured of cancer should never lb: 
allowed to forget the need for perpetual medical supervis* 

to detect recurrence or metastasis in its incipicney. 
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